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LECTURE II.! 
Delivered on March 12th, 1896. 
THE ESCAPE OF THE PARASITE FROM THE HUMAN Bopy. 

Mr. PRESIDENT AND GENTLEMEN,—I have endeavoured 
to show that the flagellated phase of the malaria parasite is 
in all probability the extra-corporeal homologue of the intra- 
corporeal sporulating body ; that the latter provides for the 
propagation of the plasmodium inside the human body, whilst 
the former provides for its propagation outside the human 
body. I also dwelt on the fact that it is only when the 
plasmodium has escaped from the body that this flagellated 
phase can and does appear. The question now comes to be: 
Seeing that the escape from the body of its human host is 
necessary for the development of this, the first phase of the 
extra-corporeal plasmodium, how is this escape brought 
about ? 

THE Mosquito THEORY. 

Casting about for an agent that would meet the require- 
ments of the case it occurred to me, as it had already 
occurred to Laveran, that as the plasmodium is a passive 
blood parasite its escape from the human body might be 
effected on the same principle that the escape of the passive 
muscle parasites is effected. As the latter obtain their 
opportunity by being swallowed by some flesh-eater—some 
carnivorous animal—I thought the former might get its 
chance of development by being swallowed by some blood- 
eater, some suctorial animal, such as the flea, the bug, the 
louse, the leech, the sand fly, or the mosquito. The 
geographical distribution of malaria and other very manifest 
considerations_seem to point to one or other of the last two 
as the most likely liberating agent, and the notorious 
association of malaria and mosquitos with damp and stag- 
nant water seemed to indicate more especially this insect. 

ANALOGY WITH FILARIA. 

I was further impressed with the probability of the 
mosquito being the liberating agent of the plasmodium by 
a consideration of the remarkable similarity that obtains 
between the structure, habits, and requirements of the 
plasmodium, and the structure, habits, and requirements of 
the filaria—a parasite which I had already shown to be 
dependent on the mosquito for liberty and the opportunity 
for development. Thus, in the first place, the plasmodium 
and the filaria are both of them blood parasites, and both of 
them require to Jeave the blood in order to continue their 
respective species. Again, the filaria of the blood—filaria 
nocturna at all events—is enclosed in a loose sheath. 
Similarly the potential flagellated plasmodium, whether as 
sp‘ere or crescent, while in the bloodvessels is enclosed 
in a blood corpuscle, which practically performs the function 
of a sheath. The filaria is sheathed to prevent its escap- 
ing from the bloodvessels into the peri-vascular tissues 
for the reason that, if it got there or escaped from the 
bloodvessels, it would be out of the way of the mosquito 
when this insect visited the body of the host. The 
filaria has a very elaborate and powerful oral armature— 
a piercing apparatus—which it seems always eager to use. 
To prevent the premature use of this weapon on the walls of 
the bloodvessels Nature has muzzled the filaria by enclosing 
it in the loose sac or sheath I refer to; so long as the para- 
site is inside this sac it cannot apply its oral armature to the 


' Lecture I. was delivered on March 10th and published in Tus 
Laycer of March 14th. 
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walls of the bloodvessels. The plasmodium is similarly 
sheathed by the blood corpuscle it lies in, because, were it 
free in the blood, it would be set on immediately and 
destroyed by the phagocytes. ‘The filaria is sheathed to pre- 
vent its committing suicide ; the plasmodium is sheathed to 
protect it from being murdered. The sheathing in both 
instances has for its object the same thing, the preservation 
of the sheathed organism. The sheath in which the filaria is 
enclosed is easily demonstrated. It is not always easy, how- 
ever, to make out the enveloping corpuscle which functions 
as a sheath or protecting agent for the plasmodium, either 
in its phase of potential flagella-producing sphere or as 
crescent. Sometimes, however, the former may be detected 
in the act of slipping out of or bursting their sheathing 
corpuscles ; at such a momen* the existence of the corpus- 
cular sheath is very apparent. In the case of the crescent 
plasmodium the remains of the enveloping corpuscle can 
generally be readily recognised in the line that, bow-like, 
spans the concavity of the crescent. The preparation 
from which the accompanying drawing (Fig. 13) was made 


Fig. 13. 





clearly demonstrates the corpuscular nature of this bow. 
The drawing represents a double crescent of a peculiar type, 
the only one of its kind I have ever come across ; nor do. 
recollect having seen either a description or a drawing 
of the same kind of double crescent. I fancy, therefore, it 
must be exceedingly rare. The case from which the prepara- 
tion came was one of irregular fever and malarial cachexia 
in which the blood contained large numbers of crescents 
of the usual type. You can see that there are two separate 
and distinct crescents lying together and so disposed that 
their concavities face each other, the upper horns being in 
apposition, but the lower horns being separated by a con- 
siderable interval. You can also make out that a very 
delicate line unites the lower horns and that the space 
between the bodies of the twin crescents is occupied by a 
sheet of very pale hemoglobin. This figure affords a con- 
vincing explanation, if such were needed, of the true nature 
of the arc line in the ordinary crescent. This line does not 
belong to the parasite, but to the blood corpuscle in which 
the parasite had developed and lies. If it belonged to the 
parasite, or were an integral part of the parasite, then, in the 
case of the twin crescents represented, each crescent would 
have its own special are line—two crescents and two are 
lines. This, you see, is not the case. The two crescents 
developing in the same corpuscle have been compelled to 
share the corpuscular capsule in common. 


THE PLASMODIUM AND THE FILARIA BOTH CAST THEIR 
PROTECTING ENVELOPES. 

Another parallel between the filaria and the flagella-pro- 
ducing forms of the plasmodium lies in the facts that not 
only are both parasites provided with a sheath, but both 
parasites cast this protecting covering when they get outside 
the body, and in both this casting of their sheaths can be 
artificially brought about on the microscope slide. 


ESCAPE OF THE FILARIA FROM 1TS SHEATH. 

To study this phenomenon in the case of the filaria we 
place an ordinary vaseline sealed preparation of filaria con- 
taining blood near a window in irosty weather, or, if the 
weather be mild, on a block of ice. The slide is left in the 
cold for several hours—say, overnight—and then examined., 
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with the microscope at the ordinary temperature of the room 
We shall then find that, as the slide warms up, the chilled 
and filarie gradually resume their usual active 
movements. jut, in addition to this, in addition to the 
wriggling about like a worm ona hook seen in ordinary 

preparations of fresh blood, the filaria begins to 


languid 


unchilled 
indulge in a peculiar rushing, butting movement of quite a 
new character. Lying inside its long, loose sheath, it ever and 
anon retires towards the tail end of this, and then suddenly 
and rapidly darts forward, throwing itself with great force 
against the head end of the sheath. Evidently this butting 
movement is an eadeavour on the part of the parasite to 
break through and escape from the sheath. The chilling 
to which the blood had been subjected has had the effect of 
causing the hamoglobin to leave the red blood corpuscles 
and become diffused through the liquor sanguinis. This 
liffusion of hemoglobin has thickened the blood, and so 
favours, «nd perhaps has provoked, the efforts of the worm 
to escape. We can see that the thick and viscid blood clings 
to the sheath and holds it, as it were, thereby enabling the 


Fia. 14. 





little anin 
Soauer o1 
the objec 
the head 
4rom the trailing encumbrance (Figs. 14 and 15). 


within to butt the sheath more effectually. 
later it succeeds in effecting what is manifestly 
of these butting movements ; it breaks through 
end of the sheath, and finally wriggles itself free 
And now 


Fig. 15, 





the movements of the 


about 
still in its sheath, though very active in 
wriggling about, the filaria never changed materially its 


another thing is noticeable 


filaria 


position on the slide and there was no need to shift the 
slide about to keep the parasite in the field of the micro- 
scape, but now when. it. has succeeded in ridding itself of 





the sheath, the style of movement undergoes a complete 
change; the worm is no longer stationary, but begins to 
travel about all over the slide, moving restlessly from one 
part of the preparation to another as if searching for some- 
thing, so that to keep it under continuous observation the 
slip has to be constantly shifted. The wriggling stationary 
movement is changed into a locomotive movement. 


EscAPE OF PLASMODIUM FROM BLOOD CORPUSCLE. 
Similarly, as I have pointed out, the crescent form of the 
plasmodium, when newly abstracted from the circulation, 
lies motionless in its sheath—the sheltering blood corpuscle ; 
it is stationary ; but when the crescent has been outside the 
body for a very little time it often commences to change its 
shape, and in doing so ruptures its corpuscular capsule ; the 
parasite then—like the filaria on the chilled slide—becomes 
free in the blood. And just as the filaria, freed from its 
sheath, acquires a locomotive faculty and travels away, so 
the flagella, which develop on the disappearance of the 
corpuscular capsule, tend to break away and to swim to a 
distant part of the preparation. Both parasites on ridding 


themselves of their sheaths develop locomotor habits. These 
may seem small and insignificant facts to dwell on. Not so; 


the most trifling anatomical or physiological fact has a 
meaning could we but read it aright. This meaning has 
nearly always—particularly in the lower forms of life—a 
direct reference to the interests of the species exhibiting the 
phenomenon. I can easily interpret and demonstrate the 
meaning of these things which I describe about the move- 
ments of the filaria. I would seek to apply to the plas- 
modium the reasoning and interpretation which hold good 
for the filaria; to draw from the analogy of the filaria some 
assistance in getting at the life-history of the plasmodium. 


FUNCTION OF THE SHEATH IN THE FILARIA. 

Let us follow out the meaning of the facts in the case of 
the filaria. I have already pointed oat the reason for its 
being enclosed in a sheath, to prevent its using its oral 
armature on the bloodvessels of its human host and thereby 
escaping into the perivascular tissues, where it would be out 
of the reach of the friendly mosquito. When the mosquito 
has transferred to its stomach the filaria and the blood in 
which it floats the filaria is still in its sheath. Presently, 
however, the blood in the insect’s stomach undergoes exactly 








rosquite 
The darker obje-t is the filaria; it bas just escaped from its sheath, 
the more lightly shaded object lying above the free filaria. 


A somewhat oblique section of a fileria in the stomach of a 


the same thickening from escape of bemoglobin into the 
liquor sanguinis which we produced artificially on our chilled 
slides. Thus, in the mosquito the filaria is provided with 
the physical conditions which prompt it to try and which 
are necessary for enabling it to break through its sheath ; 
this in time it succeeds in doing (Fig. 16); but when it has 
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got throigh its sheath it is still relatively a long way 
fron its destination, from the end of its journey. The 
filaria has to get into the thoracic muscles of the mosquito 
before it can utilise this insect as an intermediate host 
in which to complete its metamorphosis, this being 
effected in the thorax and not in the abdomen It has 
to travel from the centre, perhaps. of the mass of blood 
in the mosquito’s stomach to the walls of the stomach, and 
thence to tae thoracic muscles (Fig. 17), a long journey, if 








Two filarie lying between the muscular fibres in the thorax 
mosquito 


we bear in mind the size and equipment of the traveller. 
Accordingly a physiological change comes over the unsheathed 
parasite; the wriggling movement which had previously 
characterised it is changed into a locomotive movement, 
lhis locomotive movement has for its first object to transfer 
the filaria to the walls of the insect’s stomach ; and now we 
understand the object of the armature with which nature 
has provided the parasite and why she had previously sheathed 
this armature so carefully, and why she has unsheathed 
it later. When the filaria gets to the end of this first stage 
of its journey and arrives at the walls of the mosquito’s 
stomach it employs the now naked beak and hooks to tear 
through this viscus, and then, boring and squeezing along 
and between the fibres of the thoracic muscles, to work its 
way to the destination, where it will subsequently undergo 
the metamorphosis qualifying it for further life. I have 
many times followed out the little drama I describe. These 
drawings made from actual preparations illustrate the main 
facts very well. 

[Dr. Manson here argued that the analogy between the 
structure, habits, and requirements of the filaria and the 
plasmodium respectively might be applied to their life- 
histories as well. He described the attinity of the plasmo- 
dium to the sporozba and continued :— | 

The gymnosporidia, as the order to which the plasmodium 
belongs has been named by Labbé, are in many respects like 
the gregarines, in other respects like the coccidia. The 
members of the three orders are all of them intracellular 
parasites during either a considerable part or the whole of their 
lives; they all propagate, of course, by the production of 
spores, and in all of them the spores have to get transferred 
somehow from one host to another in a more or less passive 
way. ‘The gregarines and coccidia do not propagate out- 
side the bodies of their respective hosts ; 1 hold, therefore, as 
probable that their close allies the gymnosporidia—such as 
the plasmodium of man and the halteridium and proteosoma 
of birds—do not live at any time as free organisms, unless, 
perhaps, it be sometimes as a resting spore, but are always 
parasitic during their active propagating life. And so I 
consider that the reason why the plasmodium on entering 
he mosquito pushes for the walls of the insect’s stomach is 
hat it may get at scme cell in the mosquito’s body, therein 


of the 





to curl itself up and grow and sporulate just in the same 
way as it does in the biood corpuscles of man, and as is the 
habit of its allies the gregarines and coccidia. Where inthe 
mosquito’s body and what the particular eell is 1 do uot 











pretend to be able to indicate. Perbaps, owing to the 
minuteness of the objects we are dealing with.and the many 
practical difficulties attending the investigation, it may, be 
long before that cell is found l the full history of the 
parasite in the mosquito is thoroughly worked out; bet I 
feel certain that in time these things will be established 
on the lines I indicate, and that the life history of the plas- 
modium will be revealed as completely for the mosquito as 
it already is for man. 
fHE ADVENTURES C* A FLAGELLUM. 

So far as I am aware no one bas seen the plasmodium 
flagellum enter a cell; but that it has the desire and the 
power to do so seems to be certain. I have lately received a 
Jetter bearing on this point from Surgeon-Major Ronald Ross 
1.M.S., whose remarkable work on thé plasmodium in the 
mosquito I shall fully describe in my concluding lecture. In 
this letter there oveurs a passage which ‘describes very 
graphically what I may call the adventures of a tlagellum. 
Referring to the examination of a certain’ malarial patient's 
blood he writes : , 

“T said I was going to watch free flageWa. T found one in my first 
specimen and watched it continuously tor dhree hours. Soe iuch for 
the statement that free Nagella soon become quiescent and vanish in the 
rerum. At firt it wriggled about for twenty minutes like a trypane- 
soma, so that Tcould hardly follow it. Theu it brought up against a 
phagocyte and remained there so long that I thought the phagocyte 
had seized it. Not so; it was neither killed nor sucked in, but was 
actively engaged in ¢ king the phagocyte. The flagellum kept at 
this tor about a quarter of an hour and then wriggled away acfoss 
two fields and iu the direction of another phagoeyte. Into thie 
second phagocyte it pushed in several places with one of its ends, 
and the phagocyte seemed to rear up and try in vain to get round 
and envelop the flagellum. At last the phagocyte seemed to give 
the struggle up, and flattened itself against an air bubble, the 
flagellum still attacking it. After fifty minutes, and when the flagellum 
seemed to be getting exhausted, a very curious thing happened. A 
third phagocyte approached, coming rapidly across the field, but it 
had no sooner got near than the flagellum left its fallen foe and 
attacked the new one, holding on to it and shaking like a snake ona 
dog. In one minute the third phagocyte turned sharp round aud 
quickly made off; it went right across a whole field, the Mgellum 
holding on to it. This continued for tive minutes, after which the 
flagellum left the phagocyte. By this time the flagellum had become 
much more visible and had a Jarge swelling inthe middle, | watched it 
steadily as its movements became gradually slower. It was certainiy 
able to attach itself to the cover-glass (as shown by touching it witha 
pen) by either end, and even perhaps by the swelling. At last thie 
swelling moved to one end nearly and became very large and distinet 
until, after three hours, the creature evidently died; at any rate, it 
curled up and ceased to move.” Surgeon Major Ross goes on to say: 
“Is not this interesting? I think it shows, first, that the phagoeytes 
bave no more power over free ftlagellathan they bave over trypano 
somes; secondly, that the beast. was evidently attacking the phage 
cytes, probably mistaking them f r some other kind of cell, so I judge 
by its leaving the phagocytes after atime ” 

I agree with Surgeon-Major Ross in considering these 
observations most interesting; more than that, in addition to 
being interesting they are Lighly important, for they not 
only establish the fact that the plasmodial flagellum attacks 
that is, seeks to enter cells—but also that in the free state 
it can resist the phagocytes ; and, contrary to the statements 
of many of the writers on the malarial parasite, that it does 
not die within a few minutes of its quitting the sphere from 
which it was originally emitted. 

Tite PLASMODIUM A PARASITE OF THE Mosquito, 

I think I have advanced many cogent reasons for believing 
that the plasmodium malariz on leaving man, and as a 
normal step in its life-hi-tory, becomes parasite in the 
mosquito, and that in this insect it enters some cc]!—as any 
gregarine or coccidium would do--and probabiy develops 
into its reproductive sporulating form just as it cloes in the 
blood corpuscles of man. What then? How can its spores 
get out of the mosquito so as to increase and multiply and 
preserve its species from extinction when in the course of 
nature the mosquito dies? How, too, does it spread over 
the land, and how does it get back to man again? 

Before attempting to answer these questions, I must first 
describe very briefly a passage in the life of the mosquito. 
The female mosquito, after she has tilled herself with blood— 
the male insect is not a blood-sucker—secks out some 
dark and sheltered spot near stagnant water. At the 
end of about six days she quits her shelter, and, alighting 
on the surface of the water, deposits her eggs thereon. 
She then dies, and as a rule falls into the water 
beside her egys The eggs float abont for a time, 
and then in due course each gives birth to a tipy 
swimming larva. There larva, in vit of a voracicus’ 











754 Tae Lancet,) 





DR. LEWERS: DOUBLE UTERUS WITH SUBMUCOUS FIBROID TUMOUR. [Marcu 21, 1396. 








appetite, grow apace, casting their skins several times to 
admitof growth. Later they pass into the nympha stage, 
daiing which, after a time, they float on the surface of the 
water. Finally, the shell of the nympha cracks along its 
dorsal surface and @ young mosquito emerges. Standing, 
as ona raft, on the empty pelt the young mosquito floats on 
the surface of the water while its wings are drying and 
acquiring rigidity. When this is complete it flies away. 
The young mosquito larvew, to satisfy their prodigious appe- 
tites, devour everything eatable they come across ; and one 
of the first things they eat if they get the chance is the 
dead body of their parent, now soft and sodden from decom- 
position and long immersion, They even devour their own 
cast-off skins. In examining mosquito larve one often 
comes across specimens whose alimentary canals are stuffed 
with the scales, fragments of limbs, and other remains of 
the parental insect. 
Tus History oF A Mosquito GREGARINE. 

lam indebted to Surgeon-Major Ross for many valuable 
facts in support of my views as to the life-history of the 
plasmodium ; amongst other facts for the instructive story of 
the gregarine which inhabits the stomach and appendages of 
the Secunderabad mosquitos and their larve. He tracked 
the germs of this gregarine into the stomach of the mosquito 
larva, where after an intracellular stage of short duration, 
and which was not quite satisfactorily made out, it became a 
large, free, actively moving gregarine. At maturity the adult 
gregarines crawled out of the stomach and into the Mal- 
pighian tubes, along which they crept towards the cwcal end. 
There, with or without conjugation, they encapsuled them- 
selves and generated in the interior of their capsules 
multitudes of pseudo-navicelle. At maturity, which was 
attained at the nympha stage of the insect, or a little later 
in the perfect insect, the capsule ruptured liberating the 
pseudo-navicellw in such numbers that they sometimes 
seemod to completely fill, and even to distend, the lumen of 
the Malpighian tubes. Many of the pseudo-navicelle escaped 
in the feces of the nympha, others were carried away by 
the mosquito when it emerged, and were emitted in the 
feces of the insect, sometimes even on to the human 
skin, while she was in the act of sucking blood. As men- 
tioned, the development of the gregarine was sometimes 
effected so rapidly that numerous pseudo-navicelle were 
emitted before the nympha stage of the mosquito was con- 
cluded, so that it was a common thing to find the empty 
nympha pelts thickly sprinkled over with multitudes of tiny 
gregarine germs. As we have seen that the mosquito larva 
devours its own and its neighbour's exuviw, we can readily 
understand how, once gregarines have been introduced into 
a pool of water, the larval mosquitos in that particular pool 
become infected by the parasite. But as the mature mosquito 
when she quits her nympha husk also contains numerous 
gregarines, we can also understand how she, too, carries the 
infection with her, scattering it about the country in her 
feces or conveying it to any other pool where she may 
lay her eggs and afterwards die. Her body is then 
devoured by her progeny or by any other mosquito larve that 
already chance to be in the pool. Along with her body, of 
course, the larve swallow any gregarine germs it may con- 
tain if they have not already been picked up by the larve 
when feeding on the mud at the bottom of the pool. Does 
not this little story of the gregarine indicate the way, or a 
way, in which that other mosquito sporozoon—the plas- 
modium malaris—multiplies ? Does it not indicate how this 
parasite, in which man is so much interested, passes from 
mosquito to larva, from larva to mosquito, in never-ending 
series? Does it not indicate how the plasmodium disease of 
mosquitos spreads from pool to pool and is scattered broad- 
cast about the country, and does it not indicate how it may 
get back to man again? 

DIFFUSION OF THH PLASMODIUM BY THE MosQuiIrTo. 

We can readily understand how the mosquito-bred plas- 
modium may be swallowed by man in water as so many 
disease germs are, and we can readily understand how it 
may be inhaled in dust. Mosquito-haunted pools dry up. 
The plasmodia in the larve, and those that have been 
scattered about in the water, finding themselves stranded 
by the drought, and so placed in a condition unfavourable 
for development, pass into a resting stage, just as they do 
when by quinine or other means man is rendered temporarily 
unsuited for their active life. They may, probably do, 
become encysted as so many of the protozoa do in similar 
circumstances. The dried sediment of the pool, blown 





about by winds and currents of air, is inhaled by man, 
and so the plasmodium may find its way back again to 
the host from whom its ancestors had, perhaps, started 
generations back. I would conjecture that on entering 
man and on entering the larval mosquito it develops into a 
flagellated spore similar to the flagellated spore irto which 
it develops in the mosquito’s stomach. In this way it 
would be enabled to penetrate the mucous surfaces and get 
into the human blood cell. Many mosquitos die without 
getting to water; all male mosquitos die withoat seeking 
water. They may die far from water, blown away, as we 
know mosquitos are, by high winds. The bodies of such 
mosquitos fall in time on the soil and decompose. The 
parasites they contained pass into the resting stage, and in 
this form they also may be carried into the air by currents, 
or be blown about as dust, or be shaken out by man when 
he disturbs the soil. In this way the plasmodium may 
find a route back to man again. In this way, 1oo, we may 
explain the occurrence of those cases of malaria which 
apparently, though not really, are unconnected with swamp 
or stagnant water. Such is my view of the life-history of 
the malaria parasite, and the rile of the mosquito with 
regard to it, and of the process by which man becomes 
infected. In my concluding lecture I shall bring forward 
further evidence for the truth of this theory, and endeavour 
to answer certain objections which have been, cr which may 
be, brought against it. 
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A MARRIED woman, thirty-eight years of age, was sent to 
me by Mr. Snowman and admitted into the London Hospital 
under my care on Oct. 16th, 1895. She had been married 
fourteen years, but had never been pregnant, The catamenia 
appeared when she was fifteen, but she was not regular till 
she was twenty-one, several months intervening at times 
between the periods. Since she was twenty-one she had been 
quite regular every four weeks till seven months ago, but 
nearly always had some pain during menstruation. She com- 
plained that for the last seven months she had been losing 
too much at her periods, and for the last six months there 
had been a constant red discharge between the periods, but 
till recently she could still tell when the menstrual periods 
occurred. For the last six months she had passed clots 
during menstruation, but bad never done so previously. The 
dysmenorrhcea had been relieved during the last seven 
months by lying down, but this is said to have had no effect 
in lessening the excessive flow. She had had some pain and 
smarting during micturition ever since her marriage, but 
this had been worse during the last seven months. She 
had been losing flesh during the last six months. On 
vaginal examination the uterus was found considerably 
enlarged. A curious falciform fold of mucous membrane 
(F) was felt at the upper part of the vagina running from 
before backwards and from right to left. The sound passed 
four and a half inches. At this time it was not recognised 
that there was a second vaginal portion, as the finger passed 
to the right of the fold just described. After disinfecting 
the vagina a laminaria tent, specially rendered aseptic by 
prolonged immersion in absolute alcohol containing 1 per 
cent. of corrosive sublimate, was inserted into the cervix (A) 

that on the right side—on Oct. 16th at 5 P.M., a strip 
of iodoform gauze being packed below the tent to keep it 
in position. The next day at 2 P.M. an anesthetic was 
given, and the patient placed in the lithotomy position. 
The iodoform gauze was removed and a vaginal douche of 
perchloride of mercury (1 in 1000) given. The upper part of 
the vagina and the cervix into which the tent had been 
inserted were then thoroughly exposed with Sims’s speculum 
and retractor. It was then seen that there was a second 
vaginal portion (B) to the left side. It was perfectly well 
formed, but slightly smaller than the vaginal portion on the 
right side. The falciform fold of vaginal mucous membrane 
(F) passed between the two vaginal portions, running, as 
already mentioned, from before backwards and slightly from 
right to left. The tent was now removed from the right 


ite 











os son iki 


dew 











coe ren aor U 


hate 

















THe LANcet,] DR. W. BEZLY THORNE: THE SCHOTT METHODS AND SELF-POISONING [MARCH 21, 1896. .755 





cervix. The uterine sound was passed into each cervix 
and passed the same distance on each side—viz., four and a 
half inches. The right cervix (A) was now further dilated by 
means of Hegar's dilators till the finger could be passed 
through it into the uterus. The submucous fibroid (D), the 
size of a large walnut, was felt attached at the fundus and 
to the right side. It was seized with polypus forceps and 
twisted till it seemed loose, but it could not be brought 
away till the cervix was further dilated up to the size of 
No. 24 Hegar. The condition of the uterus was then 
examined more closely. The uterine sound was passed into 
the left cervix and the finger into the cervix on the right 





a, Right cervix. wn, Left cervix. c¢, Common cay ity tor the 
body of the uterus. p, Submucous fibroid. +t, Remains of 
septum just above the internal os on each sive. ¥F, Faleiform 
told of vaginal mucous membrane. \, Vagina 


side through which the fibroid tumour had just been removed, 
rhe condition gf things figured in the illustration was 
then found—that is, the finger felt the sound in the cavity 
(c) of the body of the uterus, showing that there was a single 
vavity for the body of the uterus into which led the two 
sepirate cervical canals. There was a sort of spur (BE) felt 
i little above the level of the internal os. Bimanually the 
upper part of the uterus was felt to be slightly irregular, 
there being three distinct prominences, as figured in the 
illustration, most probably due to the presence of sub- 
peritoneal fibroids. The patient made the uneventful 
recovery usual nowadays after operations of this nature. 
The notes of this case were taken by Dr. G. H. Cowen, 
resident accoucheur and Mr. P. K. Nix, clinical clerk, and 
revised by myself. 

Remarks.—Cases of double uterus are very rare. In nearly 
eleven years’ experience at the London Hospital I have only 
seen two examples, one the case just recorded in which there 
was a submucous fibroid tumour, and the other a case of 


double uterus with double hematometra and complete 
absence of the vagina, on which I operated successfully 
some weeks ago, and which I propose to record fully on 
another occasion. Probably a case of double uterus of this 
variety affected with fibroid tumours has been met with 
before, but I have not come across any record of such a 
case, and if cases of double uterus are admittedly rare a 
case of double uterus complicated with fibroid tumour must 
be a great deal rarer. It will be observed that there was 
only one cavity for the body of the uterus, the septum 
originally present there having disappeared ; and that the 
double condition persisted from a little above the level of the 
internal os downwards on each side. More generally in cases 
of double uterus it is the upper part of the septum between 
the uteri that persists, whle that corresponding to the 
cervical region disappears. 
Harley-street, W. 








SELF-POISONING IN HEART DISEASE: 
ITS RELATION. TO THE SCHOTT 
METHODS OF TREATMENT! 

By W. BEZLY THORNE, M.D. S8r. Ann. 


BEFORE entering in detail on the subject it may be well, 
as a preliminary step, to endeavour to detine what it is pro- 
posed to include in the terms ‘‘self-poisoning” and * heart 
disease.” By ‘‘self-poisoning” I refer, for the purpose of 
the present paper, to that particular dyscrasia which is due 
to depraved digestion, a polluted blood-stream, abnormal 
metabolism, and inadequate excretion. With regard to 
‘heart disease,” I may be permitted to say that it would be 
difficult to find, in the whole range of medical terminology, 
an expression of more indefinite meaning. In the lay mind 
it is associated with such grave valvular lesions as expose 
the subject to an insecurity of life which is without 
reprieve or remedy. Not infrequently it is employed by 
members of the medical profession, possibly in deference 
to the popular interpretation, in a sense scarcely less 
restricted, and thus it may happen that the subject of a 
valvular affection, in itself so insignificant as to involve no 
material increase of life risk, is pronounced to be afflictetl 
with ‘‘ heart disease,” while another, in whom processes more 
insidious and more dangerous to life are making unimpeded 
advance, is said to have *‘ nothing organically wrong.” I 
make, therefore, no further excuse for employing the word 
‘disease ° to designate such conditions as involve deviations 
from those which may properly be regarded as pertaining to 
an organ in a state of average health. I shall perbaps make 
my meaning clearer if I state, without further preface, that 
of some five hundred cases presenting impairment of health, 
in which abnormal conditions of the heart and bloodvessels 
have played a leading part, I have recorded in 90 per cent. 
collateral symptoms which point to serious and prolongéd 
contamination of the blood-stream. The subjects may be 
fat or lean, florid or pale, but underlying their facial 
aspect they one and all present, in greater or less degree, 
that feature which Eustace Smith long ago, in con- 
nexion with atrophic diseases of children, denominated 
the ‘‘café-au-lait complexion.” On inquiry it fs elicited 
that their stools are not infrequently, perhaps habitu- 
ally, deficient in biliary colouring matter. The fieces are 
generally found to emit an acid odour and, when not téo 
dry to respond to the test, to redden blue litmus paper. The 
urine on cooling deposits either amorphous urates or crystals 
of urie acid; the latter are occasionally so small and so 
colourless as to be not readily apparent. ‘The distal articular 
extremity of the index metacarpal bone presents on the 
radial side an osteoid deposit of the size of a split pea or of 
greater size and prominence.. Other bones, especially the 
external aspect of the carpal extremity of the ulna, are 
found to be similarly affected. The arteries are small, and 
in and after middle age are found to be in a state of undue 
tension and not infrequently tortuous and otherwise obviously 
atheromatous. Some give a history of podagra and of other 
forms of gout and others have suffered one or more accesses 
of acute rheumatism ; the greater part acknowledge to an 
exceptional liability to so-called ‘‘ rheumatic” pains. Where 
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evidence on the subiect is forthcoming it is often found 
it difficulties of feeding have added to the care of early 
infant life 
| have already said 
these cases is the oc 


feature which is common to 
asional or habitual deficiency of biliary 
colouring matter in the evacuations; and here, I think, we 
have the clue to a primary and fundamental pathological 


that one 


condition. In treating them we have to take into considera- 
tion a chronic, though in some cases frequently latent, 
catarrh of at least one portion of the digestive tract, involv 
ing more or less obstruction of the orifice of the common bile 


duct, and, therefore, a not infrequent and perhaps habitual 
deficiency of the important pancreatic and biliary juices 
supplied to the passing products of a gastric digestion which 
1 by the teeming bacteria of fermenta- 
tion which proliferate in the depraved mucus with which it 
is always, ir Speaking 
is a clinical observer, it would be diflicult for me to say how 
ir in most cases the catarrhal condition extends along the 
‘ourse of the small intestine ; but certain it is that in some, 
ind those by far the more grave, it involves the colon. In 
d that, instead of normally formed cr constipated 
acuations. one or more, sometimes several, fragme n- 





itself has been vitia 


greater or less degree, encumbered. 


such we 
fecal ev 








tary or liquid stools are daily evacuated. What, then, is the 
hemico-physiological condition with which we are confronted 
is regards the digestive functions in a large proportion of 
the subjects of cardio-vascular disease !? Reasonable infer- 
ence and clinical observation alike point to an excess of 


rastro-intestinal fermentation, and the conversion of more or 
less of the ingested food into products which, transmitted 
into the blood-stream, exercise a definitely toxic influence 
on the tissues of the organs of circulation and on the struc- 
tures which it should supply throughout the body with 
material for nutrition and repair. If we proceed to inquire 
what are the effects produced on the cardio-vascular system 
we may expect to meet with the following train of results: 
long-sustained contraction of the arterial channels, more 
especially of the remoter ramifications, inducing sooner or later 
structural change; increased peripheral resistance and later 
an excess of labour thrown on the left ventricle; a slowly 
diminishing coronary supply of nutritive blood; the effects 
of impeded circulation creeping backwards through the 
pulmonary circuit to the chambers of the right side; veins 
languid stream which is charged with an 
undue proportion of depraved and toxic constituents; a 
steadily increasing transfer of the vital stream from the 
irea of life on the arterial side to the venous store of used 
and unregenerated blood; and venous congestion of the 
great viscera, including special organs and secreting glands, 
with consecutive impairment of function, and more espe- 
cially of the pelvic organs, involving in the male prostatic 
congestion, in the female a similar condition of the uterus 
and its appendages, and in both the hwmorrhoidal system of 
vessels with the well-known attendant consequences. Indeed, 
it would be impossible to refer in detail to the multifarious 
condition to which I have alluded 
without engaging in an unnecessary enumeration of an 
almost endless series of morbid conditions with which we 
are all only too familiar as following on deviations of the cir- 
culatory system from a condition of health and efficiency. 
Nevertheless, there are some which claim special attention. 
I will make no more than a passing allusion to the mal- 
nutrition of the nerve centres and the languor of mind and 
body and depression of spirits which of necessity ensue, 
wdding heavily to the general burden of life, and pass on to 
refer to changes specially affecting cardio-vascular struc- 
tures themselves. 

I have drawn attention to the fact that the general 
liminution of the arterial lumen must affect the coronary 
circulation no less than that of other parts. It is no less 
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»bvious that the prolonged strain thrown on the heart walls 
nust tend to put them on the stretch to such a degree as 
irther to impede the flow of blood through their nutrient 
ssels | the evil series does not stop at this point. Not 
nly do the vasa vasorum and the interstitial nutrient spaces 
‘ome involved in their turn, but the dyscrasic condition 
the blood has a direct influence on the now vulnerable 
nents of the 1 lar coats. Deterioration and degenera- 
ion of struc é inevitably follow. In view of such 
" nbination of morbid influences it is not diflicult to 
) f the which are included under the 

ler ti of atheroma, and for the several forms of 
chronic and te inflammation to which the heart, the 
rteries, and the veins are subject More especially would 





I draw attention to the processes which lead to aneurysm 
of the heart and great vessels, and to deforming and 
ulcerative lesions of the valves, as well as to endocardial 
inflammation, with their often formidable consequences ; and 
I cannot refrain from pausing to ask whether the affection 
known as rheumatic fever, the cause and incidence of which 
have been the subject of so much learned investigation, may 
not be an acute and culminating incident, determined by 
relatively adventitious circumstances, in a long protracted 
course of self-poisoning in which uric acid has played an 
important part. If such be the case the frequent and occa- 
sionally exclusive incidence of that disease on the structures 
of the heart would be accounted for. 

Before passing from the enumeration of the changes 
which the dyscrasia under consideration is capable of 
inducing in the organs of circulation I must not omit to 
allude to a condition which has been described by Dr. 
Savill under the name of ‘ Arterial Hypermyotropby.”* 
He has pointed out that in a number of aged people 
death ensues on a_ slowly progressive failure of the 
functions of organic life, which can only be accounted 
for by the general occlusion of the arterioles, lead- 
ing in its turn to slow degeneration of the tissues which 
they supply, and, further, that microscopic examination of 
those small vessels actually reveals changes in the muscular 
tunic which are due to a hypertrophy of its constituent 
fibres, which tends at one and the same time to obliterate 
the vascular lumen and to proceed to a degeneration of the 
redundant muscular tissue essentially different from that 
which is characteristic of atheroma. I cannot help suspecting 
that the long-sustained effort of contraction which is imposed 
on those tissues by the transmission of toxic blood may be 
mainly responsible for the morbid process to which Dr. 
Savill has called attention. I do not pretend to define 
exactly the identity and the chemical constitution of the 
noxious substances which are capable of working such wide- 
spread and multifarious mischief in the human economy. 
Urea and its derivatives are doubtless among the chief 
offenders, but there is reason to believe that they do not 
stand alone. Iam partly led to that conclusion by the fact 
that the urine of the subjects in question, even when freed 
by deposition from a great part of its lithic constituents, 
possesses a notable power of decolourising Febling’s test 
solution ; and when it is borne in mind that that special 
quality often precedes in point of time the actual occurrence 
of glycosuria and follows its subsidence, that pancreatic 
inhibition and duodenal indigestion are believed to influence 
the incidence of the diabetic condition, and that the greater 
part of glycosuric subjects present weak and dilated hearts, 
| cannot resist the conviction that in the direction which I 
have indicated there lies before the investigator a field of 
research of almost fascinating interest. 

Returning now to the subject of our special consideration, 
we have before us a condition presenting the following 
principal factors: a catarrhal condition of one or more 
regions of the digestive tract, an excessive and depraved pro- 
cess of bacterial fermentation inducing putrefactive changes 
and hyper-acidity, the passage of toxines from the gastro- 
intestinal system into the blood-stream, and consecutive 
functional and organic changes in the tissues of the heart 
and bloodvessels. If, therefore, those several conditions 
form in many cases of disease consistent parts of a whole, 
and stand to each other in the relation of cause and effect, 
it remains to inquire how they can best be met by the various 
therapeutic resources at present available. It would seem 
to be obvious that the objects to be kept in view are the 
relief and prevention of catarrhal conditions, the correction 
of bacterial fermentation, the avoidance of fermentable 
articles of diet, intestinal antisepsis, the promotion of 
adequate elimination, the opening up of the arterial channels, 
and the repair of cardiac and vascular structures. If 
those ends be attained the purification of the blood-stream 
and the establishment of a better habit of metabolism must 
follow as a natural consequence. That pharmaceutical agents 
may be employed with great advantage will at once be 
admitted by the most ardent advocates of physical treat- 
ment, and among those which are calculated to exercise a 
beneficial influence on the digestive mucous surfaces prepara- 
tions of bismuth stand first in order. My experience leads 
me to place most reliance on the salicylate as possessing 
special bactericidal and antiseptic properties and being 


> Vide paper read in the Section of Pathology of the British Medical 
Association meeting at Bournemouth, 1831. 

















ot 
ct 
ad 


st 


yn, 

ng 

ore 
ro- 
res 
ro- 
ive 
art 
ons 
le, 
ct, 
ous 
em 
the 


am 
lust 
nts 

be 
eat- 
se a 
ara- 
ads 
sing 
ping 


dical 











au i} 


MEHL 


<a abe 


Ade be we 


BS Asad So 


sR) <U 


2s fabs aN eps bie Pn. 2s 


THE LANCET, ] 


DR. R. F.C. LEITH: THE NAUHEIM AND SCHOTT SYSTEMS. 


[Marcu 21, 1896 T57 








peculiarly well adapted to meet the exigencies of the 


numerous cases in which uric acid plays a leading part. Its | 


etticacy is often enhanced by combination with small doses 
of one of the alkaline iodides. 
and its salts. Grey powder, in doses of a fourth of a grain, 
administered in due relation to meals, is well adapted to those 
cases in which there is a tendency to a too free action of the 
bowel, while still smaller doses of calomel, and the solution 
of the bichloride, or fractional doses of the biniodide, are 
indicated where, the catarrh being limited to the gastro-duo- 
denal region, the evacuations are either normally formed or 
hard and scybalous. Guaiacol, resorcin, and thiocamf, enclosed 
in gelatine capsules and taken with a drink of warm water 
from two and a half to three hours after meals, do much to 
correct intestinal putrefaction, especially if there be loose 
and offensive stools. I have already stated that such cases 
are among the more grave. The colon is endowed with 
great powers of absorption, and if it be allowed to transmit 
liquid or semi-liquid matter highly charged with toxines 
serious contamination of the blood-stream must ensue. In 
long-standing cases chronic desquamative catarrh, and even 
ulceration, present formidable obstacles to successful treat- 
ment. I have not met with one such in which there has not 
been a weak, dilated, and presumably degenerated heart, 
with or without valvular lesion and more or less tachy- 
cardia. The saline laxatives are remedies of unquestionable 
value, but they are double-edged weapons; and if their 
exhibition be unduly prolonged they tend to promote the 
catarrh which it should be one of our main objects to relieve 
and forestall. Generally speaking, they are of greatest use 
where the catarrh is mainly limited to the gastro-duodenal 
tract; but, on the other hand, they are not only tolerated 
but often prove to be actually curative in colic cases, if 
taken at the spring from which they rise as natural mineral 
waters. Thus ingested they exercise a powerful influence on 
the kidneys, the great eliminators of waste and depraved 
products, and possess advantages over pharmaceutically pre- 
pared remedies which it would be difficult either to explain 

r exaggerate. A measure of primary importance, in the pre- 
vention of fermentive decomposition, is the elimination from 
the dietary of those substances which most readily undergo 
fermentation—namely, the carbohydrates and hydrocarbons. 
That precaution observed, no fear need be entertained of 
aggravating the uric acid diathesis by means of nitrogenous 

pod. Uric acid in many instances readily disappears under 
the influence of a diet of diabetic severity. Of all agents, 
however, water is perhaps the most efficacious and at the 
same time the most harmless. It should be taken at a 
moderate heat, in quantities of from one-third to half a pint, 
when gastric digestion has been mainly completed and the 
chyme is actively passing through the pylorus. 

Such measures and means as I have briefly enumerated 
may generally be relied on to effect a notable purification of 
the blood-stream and to promote the elimination of noxious 
substances from the tissues. Even if those objects be only 
partially attained diminution of arterial tension is rapidly 
ensured, and, peripheral resistance being relieved, not only 
is the work of the heart reduced, but the processes of 
tissue poisoning and of consequent degeneration are 
checked in proportion. But of all the therapeutic 
agencies which can be called into requisition for the 
relief of the class of cases under consideration, the 
methods of treatment which owe their origin and elabora- 
tion to August and Theodor Schott stand for every reason 
first and foremost. So much has recently been said and 
written on the subject that it is now scarcely neces- 
sary to enter on a detailed description of that mode of 
treatment. It consists, as is well known, of the administra- 
tion of mineral baths and of physical exercises. Neverthe- 
less, as some misapprehension appears to exist I may be 
allowed to say, with reference to the exercises, that the 
Schott method does not merely consist in causing the patient 
to execute certain movements which call his muscles into 
play. The essence of the system is that the efforts of the 
individual under treatment should be so regulated and timed 
as to produce no fatigue or sense of distress depending on 
incedrdination of the functions of breathing and circulation ; 
ind that, whether baths or exercises be employed, they 
should be so regulated as never to overtax what, for want of 
a better expression, I may designate the patient’s power of 
reaction. That condition will not have been observed if the 
rate of the pulse be increased or the volume of its wave 
diminished as the result of either proceeding. The effects 
produced by both baths and exercises are in most respects 
identical. The force of the myocardial contractions is 


| increased, and simultaneously, if not antecedently, the arterial 


capacity expands, tension is reduced, the volume and force of 
| the pulse rise, and as » general rule its frequency diminishes, 


Next in order come mercury | provided that the precautionary conditions just referred 


'to are observed. Such important results are obtained 
in a space of time which is not to be measured by 
weeks or days, but by minutes. The chambers of the heart 
close on themselves at each contraction, inspiration becomes 
deeper, and loaded veins, released from the burden of back- 
pressure, discharge their contents through the right heart 
and the pulmonary circuit into the expanding arteries. The 
quickened capillary circulation imparts a glow of warmth 
and colour to the surface and the extremities, a healthy 
stimulus is imparted to the general metabolism, and relief is 
afforded to congested viscera throughout the body. Not 
many days or hours pass before the kidneys resume full 
activity of function, and free diuresis cusues with all its 
tissue-purging effects. The relief brought to the abdominal 
and portal veins and the increasing supply of arterial blood 
impart a healthy impetus to the entire process of digestion 
Another effect of these revivifying changes which as far as 
I am aware has not hitherto been recorded is that the skin 
in many cases resumes its physiological office after, it may 
be, years of abeyance, and patients who have been long 
unconscious of perspiration begin to experience a welcome 
sense of relief from a normal moisture of the surface. | 
think that it may safely be asserted that no drug or 
combination of drugs known to medical science is 
capable of effecting so immediate and far-reaching a 
health-restoring revolution in the human economy or 
one so perfectly adapted to correct the depraving and 
destructive form of self-poisoning which 1 have endeavoured 
briefly to portray, and which, if my suggestion be founded 
on fact, is so intimately associated with disabling functional 
and organic changes in the heart and bloodvessels. The best 
evidence of the truth of my contention is that recourse to 
the physical treatment is so often followed by the repair of 
cardio-vascular tissue, the restoration of heart competence 
even in spite of irreparable valvular deformity, the rehabili- 
tation of the functions of digestion and elimination, the 
return of health as evidenced among other signs by renewed 
mental and physical power, and by the rapid resolution of 
adventitious products of many acute and chronic diseases to 
which special organs and the tissues generally are liable. 
On the other hand, I am far from wishing, as I have already 
sufficiently indicated, to cast doubt on the value of pharma- 
ceutical treatment. It has its oflice—one with which no 
physician can afford to dispense-- more especially in guard- 
ing the subjects of the diseases to which reference has been 
made from the danger of relapse. A judicious combination 
of drug treatment with the physical methods of the Schott 
system and with well-devised instruction as to how to eat, 
drink, and live is, happily, capable of endowing many, who 
have lost hope and are hastening on the road to dissolution, 
with years of unlooked-for healthy and happy life. 
Upper Brook-street, W 
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THIS method of treating chronic heart disease, commonly 
called in this country ‘‘ the Schott System,” in recognition 
of its practical discoverers and exponents, was lately brought 
into prominence in England by Dr. Bezly Thorne and is now 
attracting much attention. It is claimed for it that it is 
applicable to an immense number of cases which hardly 





1 A paper rea betore the bdinburgh Medico-Chirurgical Soeiety, 


Jan. 15th, 1896. 


improve if at al! under rest and ordinary cardiac tonics and . 








at we OO 





va 





758 THe Laycet,] 


DR, R. F. C. LEITH: THE NAUHEIM AND SCHOTT SYSTEMS. 





(Marcu 21, 1896. 








y't are not strong enough to be able to adopt the more 
vigorous measures of the Oertel system ; that, in fact, it 
has discovered a path of safety intermediate between the 
Scylla of over-inaction and the Charybdis of over-exertion, 
which leads gradually and surely to the re-establishment of 
sound cardiac and bodily health; that its mildness renders 
it almost universally suitable and that its beneficence and 
power, when employed by skilful hands, are capable of accom- 
plishing results alike comforting, reassuring, and delightful 
to the patient and gratifying to the physician. If such 
claims can be substantiated, if they are found to rest upon 
a sure foundation, and if they are supported by sound physio- 
logical and clinical proof, they will most assuredly be 
welcomed by us with gladness. We have been taught by 
experience, however, to walk warily. We recall to mind that 
such sanguine views, amounting in many cases to exaggera- 
tion, are common to every new health resort, whether it be a 
spa more remarkable than all others for the unpleasantness 
of its waters, or an air cure in which the credulous go bare- 
footed upon the dewy grass or snowy pavements, or the whey 
cure where they swill fermented milk to a perilous stage of 
repletion, or the grape cure where they eat of the juicy fruit 
to a degree far beyond the dictates of common sense or the 
laws of digestion ; and all this, too, be it remembered, under 
the specialist's direction. Health resorts areas much subject 
to fashion as dress or music or bicycling or serving a dinner, 
and the medical specialist is too apt to follow the prevailing 
craze of the time and recommend the latest favourite spa. 
The fascination of trying a new remedy and the certainty of 
pleasing his patient tempt him, and he saves argument and bis 
time, already perhaps overtaxed, by adopting what is often 
the obvious wish of his patient. A particular ‘‘ Kurort” 
may thus gain a reputation far above its merits. There isa 
perfect library of literature on spas and other places that 
possess in baths, waters, or climate those sovereign cures of 
which sooner or later the majority of mankind are in search. 
There is scarcely a disease, from ennui to gout, which has 
not its appropriate waters, saline and sulphurous, earthy 
and ferruginous, alkaline and acidulated, indifferent and 
uncharacterised ; and the cautious and critical mind lends a 
very guarded ear to claims coming from sources so liable to 
exaggeration and over-pretension. Bad Nauheim claims to 
possess in its warm saline carbonated waters a sovereign 
remedy for chronic heart disease, and its praises are voiced 
by thousands of the laity and its claims supported by 
medical men of more or less eminence in nearly every 
country in Europe. There are the many writings of the two 
brothers Schott and of Bezly Thcrne, and the papers of the 
two Broadbents, of Babcock, of Israel, of Moellier, of Groedel, 
of Saundby, and others, all testifying more or less strongly 
in their favour. They have, however, mainly devoted them- 
selves to an account of the waters and the resistance exer- 
ives, the methods of use, their effects, their artificial repro- 
‘uction at home and the rationale ‘of their action, on the 
assumption or conviction that the claims advanced are well 
fc unded. This seems to me to be neither satisfactory nor scien- 
tific, it is surely better to subject these claims themselves to 
criticism and to test them in every way possible. Balneological 
methods in the past have largely erred in a want of exactness 
of technique and physiological grounds for their action. 
The first objection can hardly be urged against the Schott 
system, as the composition of the baths, their method of 
administration, the conditions under which they are to be 
taken, and the precautions to be adopted, have all been given 
with much care and precision by Dr. Aug. Schott, and sub- 
sequent writers on the continent and in this country have all 
adhered more or less closely to his views. The same may be 
said of the exercises. When we come, however, to study 
the physiological explanations of their action we have hardly 
the same cause for satisfaction. The results of their action 
are grouped as follows. 

1. Subjective phenomena.—1. Asensation of cold followed 
by warmth. The patient lies in the bath without move- 
ment, and the sensation of slight cold experienced on 
entering is soon replaced by one of gentle warmth, which 
lasts during the remainder of the bath The same expe- 
rience occurs, but to a slighter degree, with each succeeding 
bath, so that the patient is able comfortably to bear a 
gradually diminishing temperature until he reaches the 
coldest baths usually administered—viz., the carbonated 
natural springs about 86°F. In these the gentle tingling 
warm sensation all over the skin is particularly marked. 
2. Asense of oppression in the chest. This gradually becomes 
less marked after the patient has been some little time in 





the bath, and usually diminishes in subsequent baths until 
it may become hardly noticeable. 3. An increased power of 
sleep. It may become more regular, constant, and refresh- 
ing, and troublesome insomnia may even disappear. 4. Dis- 
appearance of unpleasant sensations. If the patient has 
formerly suffered from palpitation, cardiac pains, breathless- 
ness, or headache he frequently finds that they disappear 
He is further conscious of an increased sense of well-being ; 
he is lighter in spirits and fitter for work, and generally 
expresses himself as feeling much better. 

2. Objective phenomena.—1. An increase in strength and 
diminution in rate of the pulse. The extent of the change 
varies in different cases. A diminution of from six to ten 
beats in a minute is a fairly common average, and while the 
increase of strength is never great it is easily appreciated 
by the fingers. Other changes are also occasionally observed 
e.g., irregularities in strength and rhythm may be modified 
and may even disappear. 2. Slight slowing cf respiration. 
This usually occurs to the extent of two to three respirations 
per minute during the action of the remedial agent. 3. A 
diminution in size of the heart. This is the main apparent 
result, though inspection, palpation. and auscultation may 
also give evidence of an improved heart tone. Thus a 
systolic mitral or tricuspid murmur may disappear and a 
presystolic mitral reappear or, the cardiac sounds may im- 
prove and the apex beat become more forcible ; but all these 
changes occur to a slight degree only and sink into compara- 
tive insignificance beside the great diminution which takes 
place in the area of deep percussion dulness in the cardiac 
region. The extent of this diminution varies in different 
cases, but from half to three-quarters of an inch all round is 
quite common, and in many cases it even amounts to one 
inch or more. It is held that this diminution of the area of 
cardiac dulness indicates a corresponding decrease in the size 
of the heart. 

| have now made many observations upon the working of the 
system, having studied it carefully at Nauheim last summer 
along with my friend Dr. Frederick Thorne of Leamington, 
and afterwards by means of the exercises and artificial baths 
at home. The number of cases already reported on by 
different writers as having benefited by the treatment is 
already very great; thus Benecke in 1872 gives 56, Aug. 
Schott, writing in 1885, gives over 300, and his brother 
Theodor Schott in 1894 gives about 4700, while Bezly Thorne 
and others have also added considerably to the number. I 
cannot claim to possess so lengthened a period of experience 
of the system as some of these writers, nor do I think it is 
necessary to enable the inquirer to test it thoroughly or to 
judge of its merits or demerits with impartiality. My 
experience has enabled me to study several examples of 
different classes of cases which may be conveniently grouped 
as follows. 

I. CASES OF FUNCTIONAL DISEASE. 

1. Post-influenzal._-The symptoms due to the legacy of 
intlaenza varied considerably ; there was bodily and mental 
weakness, pain or discomfort referable to the cardiac region 
or its neighbourhood, giddiness, headache, palpitation, or 
gastro-intestinal derangement. The pulse was generally fast 
and soft and sometimes irregular. The area of percussion 
dulness in the cardiac region was apparently mostly increased 
in varying degree, being in a few cases considerably so. In 
none was a murmur present. 

2. Overstrain.—They were apparently referable to over- 
work or mental worry. In some it appeared to be an acutely 
produced condition as the result of too vigorous bodily exer- 
cise after a prolonged period of rest. In others it seemed to 
be of more gradual production. 

3. Neurotic.—This is a variable group; in some the dis- 
turbance was probably of primary central origin, as in 
people of high-strung sensitive natures, sometimes with an 
undue perception of their own heart’s action ; while in others 
it was apparently referable to an abuse of tobacco, and in 
others to a peripheral stimulation of the vagus from a severe 
gastric or intestinal catarrh which was the beginning of the 
illness. 

4. Anemic ‘c.—They showed general deterioration of the 
system, anwmia, loss of energy so characteristic of prolonged 
town life, &c. 

The symptoms and signs in these three latter groups were 
somewhat similar to those of the first, breathlessness even 
amounting to dyspniea or a sense of suffocation on exertion 
being more frequently complained of. Tenderness in the 
region of the liver, inability to lie on the right side, disturbed 
sleep, fulness of the veins at the root of the neck, pulsation in 
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Ghe second left interspace just outside of the pulmonary area, 
or in the third, fourth, or fifth intercostal spaces immediately 
to the left of the sternum, or in the epigastrium, and systolic 
murmurs were occasionally observed. ‘The general effect of 
the therapeutic agents, biths and exercises, upon the 
najority of these cases was much the same. Their general 
condition was improved, many of the troublesome symptoms 
disappearing altogether. After each administration the 
iverage diminution in the palse was 6 to 7 beats, the maximum 
being 15 and the minimum 0. ‘The average reduction 
én the area of cardiac dulness in the fourth interspace was 
apparently from five-eighths to three-quarters of an inch, 
the maximum being one and one-quarter inches and the 
minimum practically nil. The transverse diameter of this 
area in these cases varied between four and seven inches. 
The reduction was generally greatest on the right side ; thus 
in two cases of seven inches there was an apparent diminu- 
tion of nearly one inch on the right side (from three to two 
inches) and of about a quarter of an inch on the left side. 
I[.—CASES OF ORGANIC DISEASE. 

1. Valvular lesions —Some were of rheumatic and others of 
apparently spontaneous origin. In one case the disease had 
been in existence for over ten years and in another for over 
<wenty, and some of them were fairly good illustrations of the 
svils of venous congestions, cedema, &c., which follow upon 
loss of compensation. The average diminution in the pulse was 
eight beats and reduction in the area of cardiac dulness from 
one-half to five-eighths of an inch measured in the fourth 
interspace. The primary extent of the dulness in this inter- 
space varied between seven and a half and five inches, and 
the left side was, if anything, more diminished than the 
right. The patients were generally improved in health. One, 
a medical man with mitral disease, wrote to me about five 
wee's after the end of his course saying that he was better 
than he had been for years, and again about a month ago to 
the effect that the improvement had partly disappeared, but 
that he was still better than before his course of treatment. 

2. Congenital heart disease.—I have seen patients who 
have greatly improved under treatment, but never anything 
<o indicate a disappearance of the primary lesion. 


I{I.—CASEs OF SIMPLE ANGINA PECTORIS AND GRAVES'S 
DISEASE. 

I have hardly seen a sufficient number of these cases to 
enable me to give definite data, but generally speaking I am 
able to corroborate the experience of others that improvement 

loes occur in some of these cases. 

My experience of the system has undoubtedly very 
favourably impressed me. It has enabled me to corroborate 
its claims to be regarded as a therapeutical agent of con- 
siderable value; but while doing so in general I am unable to 
do so in all its details or to support some of the most striking 
claims it has put forward. Before proceeding to discuss the 
pulse and heart I may glance for a moment at the subjective 
phenomena which are pointed to, and rightly I think, as 
excellent evidence in its support. The patient’s own notions 
cegarding his progress generally receive our due attention. 
if he believes he is recovering he is not so very often wrong. 
i was much struck by the remark made by a scientific friend, 
a learned and deservedly eminent professor who was himself 
andergoing the treatment, in the course of a conversation 
upon the method, to the effect that medical men might not 
like or approve of it until they understood it, but that at 
present the unfortunate patients themselves did like it, 
as they found themselves benefited by it. They have 
good reason for this if they can point, as they often 
can, to the disappearance of symptoms which may 
have formerly made their lives miserable. We accept 
those statements and value them, but it is a different 
thing when we come to base physiological arguments upon 
them. Thus it may be true, nay, it is true, as I have 
myself verified in my own person, that the first sensa- 
tion of cold on entering the baths is quickly replaced 
by one of warmth, especially in the carbonated waters, 
but it does not necessarily follow, as so many sup- 
pose, that this is due to a definite nervous stimulation. 
Indeed, the primary difficulty of relying upon sensations 
experienced under water at once occurs to us. The 
personal factor, which depends largely upon the state of 
the circulation, the activity of the sweat secretion, the 
excitability of the nervous system, and the habits and 
customs of the patient, has to be carefully taken into 
account, and it is next to impossible to properly appreciate 
any factor so variable. What is cold to one man is warm to 





another. I may mention the remark I heard made by a dis- 
tinguished colleague in Edinburgh, in the course of a con- 
versation upon the value of a cold bath in the morning, as 
a somewhat striking illustration. In referring to his own 
habit of taking a cold bath all the year round, he said he 
always filled his bath three-quarters full from the cold tap 
and then lay down and remained in it until he got warm. It 
would hardly be wise for us to advise all our patients to 
follow this Spartan example. 1 shall defer for a little the 
further consideration of the influence of the temperature, 
pressure, and CO, of the water upon the vascular and nervous 
mechanisms of the body, and pass on at once to the objective 
phenomena. 

In referring to the objective phenomena I have already 
pointed out the important part played by percussion in esti- 
mating the effects of the treatment. Indeed, it is customary 
to refer to the diminution observed in the area of cardiac 
dulness after each application as an indication of the progress 
made by the patient, and charts have been freely published 
under the conviction that they truly represent the area 
occupied by the heart before and after treatment. I have 
never been able to convince myself that this is really the 
case. There are too many difficulties in the way. In the 
first place I do not believe that percussion of the heart can 
be made with anything like sufficient accuracy to meet the 
requirements of this assertion. I was much impressed with 
the difficulties I have frequently met with in outlining the 
cardiac area. In some cases it seemed, in part at any rate, 
easy enough ; in others it was impossible to come nearer than 
an approximate guess. This is especially the case on the 
right side and in the upper part of the sternum. I am certain 
that the experience of others will bear me out in this. 
Indeed, when working, as I was many times privileged to 
do, along with other and skilled clinicians, I have observed 
the same uncertainty in them, and it was the rule and 
not the exception to find considerable variations of 
opinion as to the exact cardiac boundaries in any indi- 
vidual case. I had often previously experienced this 
difficulty in ordinary clinical work, but it had not impressed 
me so strongly as it now did, when percussion had to be 
made so frequently and played such an important part 
in the diagnosis, prognosis, and progress of the cases. 
I was led to pay special attention to it. I outlined 
the heart by percussion in a great many cases on the 
cadaver and compared this area with that actually occu- 
pied by the heart. The cases selected were representative 
of the different ages, different thicknesses of the thoracic 
wall, and depth of cavity. I found the percussion outlines 
to be almost invariably nearly accurate, the different 
characters of chest, &c., presenting no real difficulty. 
Extensive emphysema of the lungs or cases of considerably 
dilated right heart where it was covered deeply by lung did, 
however, present some difficulty, especially on the right side, 
the percussion line erring sometimes as much as an inch to 
two inches. Ordinary percussion difficulties must, therefore, 
be chiefly due to conditions prevailing during life. So far as 
we can see these ought to be one or more of the following 
factors: the movements of the heart itself, of the lungs, of 
the stomach and liver, the vibrations of the sternum and the 
elasticity of the other tissues, or those characters peculiar in 
some way to their vitality and so far unknown tous. The 
ordinary systole and diastole of the heart are so rapid and 
short-lived that they cannot really affect percussion. By 
taking proper precautions the influence of the stomach and 
liver can be readily eliminated. The vibrations peculiar to 
the sternum, and those, if any, attributable to the other 
tissues, while they materially alter the percussion note and 
make its correct appreciation more difficult, can hardly be 
held to change much during any moderate interval of time, 
at any rate. There remain, then, apparently, only the 
movements of the lungs. Anyone can readily satisfy himself 
that they may materially alter the area of cardiac dulness. 
I have made several observations on this point in healthy 
adults and have found wide variations. I have found the 
area to be reduced by nearly one-fourth in its transverse 
diameter in the fourth interspace by directing the indi- 
vidual to breathe more deeply than usual for five minutes 
continuously. There are considerable individual variations, 
depending upon the configuration of the chest, the respiratory 
habit of the patient, and perhaps the size of the lungs 
themselves. In some even a few deep inspirations or a 
single one materially diminish the area. I am of course 
speaking of the deep cardiac dulness, and yet no one would 
for a moment contend that these differences represented 
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actual diminutions in the size of the heart. If these observa- 
tions be correct it follows that percussion cardiac areas lose 
their reliability as indices of the size of the organ unless 
always obtained under precisely similar conditions of respira- 
tion and lung expansion. ‘Trivial actions—e.g, a few 
minutes’ gentle exercise, smoking a cigarette, even change 
of posture seemed to have an appreciable influence. I need 
not, therefore, point out how difficult it is to secure such 


conditions; indeed, I found very considerable variations 


in percussion of the same healthy individuals on each suc- 
cessive day always under what I judged to be similar circum- 
stances. Some apparently showed little variation, others 


a good deal. I had the same experience when | tested 
them at different times upon the same day. Lastly, I 
compared the results obtained in the same individuals (four 
healthy males) several times within fifteen minutes, they 
sitting the while on an easy chair, and found that two of 
them varied decidedly nearly every time, and t other two 
slightly. I carefully marked the position of the apex beat 
each time in aljl the cases and found that in most it 
remained fairly stationary, although the area of cardiac 
dulness sometimes showed a good deal of change, whilst in 
others there was a slight degree of displacement amounting 
even to half an inch. I was considerably puzzled by these 
results, as they seemed to indicate changes other than those 
attributable to the lungs, and, if so, they could only be 
referred to the heart itself. It looks as if the heart were 
capable of considerable movements other than its ordinary 
rhythmic contractions which affect the apex less than any 
other part of it. When discussing this question with D1 
George Balfour he mentioned a paper by Heitler of Vienna 
as likely to interest me on the Percussion Conditions in the 
Normal Heart. He afterwards kindly sent it tome. It con- 
tains the results of much careful observation. He dwells 
upon the very varying boundaries given by writers for the 
right, le ft, and upper boundaries of the healthy heart 
obtained by percussion, and points out that the wide 
differences of opinion probably arose from the difficulties 





in the way of obtaining accurate percussion areas He 
gives the results of his own observations upon healthy 
adults. He holds that the area of cardiac dulness 


is constantly varying, that as the observer percusses over 
the anatomical cardiac area from without inwards or in 
the opposite direction or vertically, he finds the dulness 
disappearing under his finger to reappear again immediately ; 
that any spot in this area is at one time dull and the next 
clear ; that, in short, the whole cardiac dulness disappears 
and reappears with peculiar regularity. It appears mostly 
four times, seldomer three to five times, in a minute and 
fades away gradually. Its duration is from two to five or 
He attributes these disappearances to actual 
changes of volume in the heart which do not affect the 
pulse, and therefore holds that to be of any value percus- 
sion of the heart must be always made during the phases of 
full expansion. Those observations of Heitler explain the 
variations met with by mein normal individuals, and I am 
inclined to place considerable value upon them. Since 
reading his paper I have made a number of further observa- 
tions upon the percussion areas of the healthy heart, and 
while I cannot say that I have been able to fully verify his 
statements I have obtained results that I am really unable 
to explain except upon some such hypothesis as he has put 
forward. The difficulties experienced in percussion of the 
normal heart become greater and not smaller when we have to 
deal with dilated hearts. I do not deny that they may be 
fairly successfully overcome in some cases in defining the 
left border when we have a palpable apex beat to help us, 
and also in approximately outlining the base; but they can 
very rarely be so where the right border is concerned. Its 
increased distance from the anterior wall of the chest and 
increased lung covering serve to increase our <¢ 
When we take into account all the possible sources of error 
in such cases we naturally hesitate about placing much 
reliance upon cardiac areas as mapped out by percussion. 
would not have it inferred that percussion of the heart is 
useless in all cases. It ought always to be diligently 
practised, and if every care be taken we may, in many cases 
at any rate, arrive at a fairly accurate estimate of its average 
ize, but 1 feel compelled to deprecate the practice of 
speaking of the heart as an organ accurately outlinable at 
ali times by percussion. If this be true, as I believe it to 
be, it must have an important bearing upon the contention 
that there is an actual diminution in the size of a dilated 
heart after a single bath or after a single séance of the 
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exercises. There appears generally to be a diminution 
in the area of cardiac dulness; my own experience fuliy 
verifies this, but I have never been able to accept that 
this was really due to a decrease in the size of the heart 
A diminution of one inch to one inch and a half all round 
i.e., of two to three inches in transverse diameter—has beer 
noticed in many cases : and if we try to consider what this 
means for such an organ as the heart we find it still hardes 
to admit that this is possible in the space of a comparatively 
small number of minutes. Dr. G. V. Poore has strongly 
emphasised this difficulty. As the diminution in size is 
supposed to last for only an hour or so it seems a prior 
hardly possible that such great differences in the size of a 
sensitive organ like the heart could possibly occur within 
such short intervals of time without giving rise to serious 
symptoms referable to the heart and brain. 

How is the diminution in the area of cardiac dulness to be 
accounted for if it be not due to a decrease in the size of the 
heart The most obvious suggestion is a greater expan- 
sion of the lungs, and Dr. Poore has already advanced and 
supported it by observations made upon his own person 
I am convinced from my own observations at Nauhein 
and at home that the respirations are rendered both 
fuller and deeper by both the baths and the exercises. 
This is, indeed, allowed by Dr. Bezly Thorne and 
other authorities. The sense of oppression in the chest 
experienced by the bather of itself naturally leads to this 
result, apart from any direct stimulation of the respiratory 
centre which may be present. As for the exercises, it is t« 
be remembered that they are, with few exceptions, taken in 
the standing posture, and increased respiratory action i: 
one of the marked results. The patient has, as a rule, to be 
cautioned to keep his mouth open and breathe easily. 
Increased lung expansion is thus brought about and a greater 
area of the heart is covered. but if the lung expands 
anteriorly, why not also in other directions? And it is freely 
admitted that the lower limits of the lung, as determined by 
percussion, remain pretty much the same. Suppose we grant 
that this line is always pretty accurately determinable and 
stationary, it seems to me to favour our contention rather 
than otherwise. The body is completely immersed in the 
bath, the head alone remaining above the water, and it 
naturally follows from its deeper immersion that there is 
more pressure upon the abdomen than upon the thorax 
Dr. Poore has already pointed this out and I quite agree 
with him, and am unable to understand Dr. Bowles’ con 
tention to the contrary. The abdominal walls are, indeed 
markedly contracted and the abdominal cavity markedly 
lessened. I specially noticed this in my first Nauheim bath, 
and have since found it to be the general rule. This must 
press the liver upwards and so constitute an opposing force 
to the expansion of the lungs downwards. Not only may the 
fixity of the line of the diaphragm be thus explained, but it 
may determine a still greater lung expansion in the way of 
least resistance—viz., anteriorly. The apex of the lung may 
also to a certain extent participate; but as expansion is 
generally much less free in this direction it is natura] that 
percussion does not usually make out much change here. It 
may still be argued, however, that the change in the position 
of the apex beat yet remains to be accounted for—viz., its 
displacement inwards and upwards. It is not unusual to 
find this amount to as much as half an inch or there- 
abouts, and a full inch has been frequently recorded. It 
is to be remembered, however, that the apex beat is not 
caused by the apex of the heart, but by a part of the 
anterior wall some little distance from it, the precise part 
varying somewhat according to several circumstances. The 
increased expansion of the left lung may materially affect 
this—first, by covering over a little more of its anterior 
surface ; and, secondly, by perhaps bodily displacing it 
inwards towards the middle line. I have tested the 
influence of the latter factor in the cadaver by inflating the 
left lung through its bronchus. Moderate expansion dis- 
placed the whole heart considerably over towards the right, 
the apex being the most movable and the base the least. 
When both lungs were inflated at the same time the displace- 
ment was less marked, but it was always decided, and a very 
moderate expansion indeed sufficed to effect a displacement 
inwards of one inch in extent. This displacement was 
always at the same time upwards, Owing to the natural curve 
of the arch of the diaphragm. On all grounds, then, | fear 
that we cannot admit that the diminution iv the area of 
cardiac dulness met with in the application of the Schott 
system corresponds to a decrease in the size of the heart. It 
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is quite possible, nay, probable, that some decrease does take 
olace and gradually establishes itself in the course of the 
treatment, but it is not of daily occurrence ; nor is it to be 
neasured accurately by ordinary percussion, and to trust to 
this as fully as is at present being done is not only to mislead 
yur patients but ourselves and to shut our eyes to the solu- 
tion of the problem upon other lines. The evidence derived 
from auscultation and occasionally also from inspection 
ind palpation is more reliable. The heart sounds generally 
vecame louder, clearer, and more decided in character. This 
joes not necessarily mean increased cardiac tone, for I 
loubt if we are able to assert that weak sounds in them- 
selves mean a weak heart and rice versé; and, moreover, 
‘oud, clear, and sharp sounds are frequently heard in dilated 
hearts, and are therefore consistent with an augmentation 
instead of a diminution of the dilatation. On the whole, 
iowever, I think we may say that the heart sounds point to 
he gradual establishment of an improved condition of heart 
action. This is still further indicated by the occasional dis- 
uppearance of a functional systolic or the reappearance of a 
resystolic mitral murmur. I have only seen one case treated 
y this method in which there was visible pulsation in the 
third, fourth, and fifth interspaces in the left side close to the 
sternum. It gradually disappeared after about four weeks ; 
out it ought to have disappeared and reappeared daily for 
some time, at any rate, if the large temporary decreases in 
the size of the heart had actually occurred. I notice that 
Wethered says he saw epigastric pulsation almost disappear 
ifter fifteen baths spread over a period of about twenty days, 
but I do not gather that he observed it after any single 
ipplication. It is not to be forgotten, too, that apparent 
spontaneous diminutions in dilated hearts are frequently 
sibserved. 
(To be continued.) 








¥IFTEEN MONTHS’ PRACTICE OF THE 
SCHOTT METHODS FOR THE TREAT- 
MENT OF CHRONIC AFFEC- 
TIONS OF THE HEART. 
By ERNEST KINGSCOTE, M.B., L.R.C.S. Epry., 
LATE HONORARY SURGEON TO THE SALISHURY INFIRMARY. 

SUFFICIENT has been written on the Schott treatment of 
‘hronic heart disease to render any apology for the intro- 
luction of the subject unnecessary. Results are beginning 
to be accumulated in this country, and to those who have 
carefully investigated the question it is very evident that this 
treatment is destined to take a place at the head of the 
standard remedies for chronic heart affections. The follow- 
ing remarks are suggested entirely from personal observation 
f a great number of cases during the last fifteen months, so 
that any value that may be attached to them will depend on 
the fact of their having been suggested by personal observa- 
tion. There are two factors, however, which will prevent 
the rapid adoption of the Schott methods. These are: 
1) the absolute incredulity of medical men as to the effects 
of the treatment on the size of the heart, and (2) the 
lifficulty of fully understanding the method from mere 
lescription. With regard to the former of these factors the 
effects on the dilated heart, as also on the rate and quality of 
the pulse, are so extyaordinary that anyone may well be 
»xcused for at first distrusting them. 

I was called to Germany in consultation with Dr. Theodor 
Schott of Nauheim in November, 1894, and as the exigencies 
f the case necessitated my remaining a fortnight with him 
I was enabled to get a thorough introduction to the subject. 
Through Dr. Schott’s kindness I saw the effects of the treat- 
ment demonstrated, and on Nov. 13th a chart of the effects 
produced on the heart of a male patient was made by him in 
my presence. I was also able on my return to England to 
avail myself of the services of one of his trained ‘‘ exer- 
cisers’’ from Nauheim for all the cases now described. To 
the courtesy of Dr. Bezly Thorne I owe my introduction to 
his little work on the subject, published by J. & A. Churchill 
at the beginning of 1895, and those who wish to acquire a 
comprehensive and concise idea of the treatment will do 
well to obtain a copy. Since November, 1894, I have prac- 
tised the treatment largely, but have delayed publishing any 





cases until assured of the permanency of their cure. The 
good effect is being maintained in all the cases except in 
that of No. 1, who was unable to take a complete course 
of the treatment owing to my absence in Egypt in the 
autumn of last year. 

Roughly speaking, the treatment consists essentially of 
“exercises with resistance” and chemical baths containing 
carbonic acid gas and certain salts in imitation of the 
Nauheim springs. Its effect is to raise the blood pressure in 
the arteries and thus to relieve some of the stress on the 
surcharged heart, enabling it to contract with greater vigour 
and so drive the blood to the periphery. I have seen a 
dilated heart diminish its boundaries as much as two inches 
in all directions in fifteen minutes under the treatment, 
again expanding, however, in a few hours, but not quite to 
the same extent. And in one instance—a female aged 
fifty-four years and married, whom I saw in collabora- 
tion with Dr. Oliver—the apex of the dilated heart was 
on Jan. 12th, 1896, brought in as much as three inches in 
thirty minutes. At the present date this patient has very 
much improved, the apex beat being half an inch outside 
the nipple line. The reiteration of the treatment acts as 
a continual stimulus on the dilated organ, and the effects, 
though at first evanescent, gradually become permanent. 
As the quantity of blood in the arteries is increased the 
coronary arteries carry more nutriment to the cardiac wall, 
and it is probably in part owing to this that under the treat- 
ment compensating hypertrophy is produced in valvular 
incompetence associated with ulcerative and other changes. 
During this process internal congestions are relieved, and 
this fact is to be borne in mind in studying the following 
cases. A great degree of accuracy in percussion is obviously 
of paramount importance, and the physician should be able 
accurately to define the anatomical boundaries of the heart 
even though overlapped by lung substance.' Given this 
accuracy the boundaries of the heart may be mapped out on 
the skin with a dermographic pencil before and after the 
treatment, and tracings of them may be taken which enable 
the progress of the cure to be observed in a delightfully 
mechanical manner. Further, in nearly all cases the apex 
beat may be felt with the finger either in the intercostal 
spaces or under the margin of a rib, and so the reduction of 
the dilated heart may be still more satisfactorily demon- 
strated. 

This selection of cases has been made (1) because sufficient 
time has elapsed to enable us to judge of the lasting effect 
of the treatment, and (2) because the symptoms are diverse, 
although in each case they seem to have been due to defec- 
tive circulation dependent upon more or less dilatation of 
the heart requiring in Cases 1 and 4 extreme care in the 
determination of the cardiac boundaries. The abatement 
of the symptoms also was simultaneous with the reduction 
of the dilatations. In Case 1 the diminution of the albumin- 
uria corresponded with the increase of volume of the pulse. 
In Case 2 the diminution of tension was most noteworthy. 
The retinze were congested and there was an appearance of 
cupping of the discs which combined with the ocular tension 
to produce symptoms resembling those of glaucoma, It is 
true the patient is astigmatic, but the symptoms disappeared 
under the carbonic acid bath treatment before proper glasses 
were procured, and the long rest in the dark room would have 
relieved eye symptoms had they been due entirely to astigma- 
tism. Case 5 is remarkable for the rapid and permanent dis- 
appearance of the systolic bruit. I only saw the patient 
once in my consulting-room, where she underwent a fifteen 
minutes’ course of ‘exercises with resistance” by Dr. 
Schott’s trained ‘‘exerciser.” I am indebted to the kind- 
ness of Dr. Morrice of Salisbury for his notes of the case. 
Case 3 needs no comment except that in the middle of the 
treatment the patient persisted in skating in violation of 
orders and had a fall, which reproduced the dilatation, but it 
subsequently disappeared under treatment. Case 4 was ina 
pitiable condition, being unable to walk without inducing 
cyanosis, and being affected with chronic general congestion 
of the mucous membranes resulting in frequent ulcerations 
at various parts of the alimentary canal. ‘This patient had 
lived on meat essence and such-like easily digested food 
for a period of two years before coming under my hands, 
being unable to take any solids whatever without producing 
distressing diarrhoea and pain. She is now able to walk 
about freely and takes ordinary diet with impunity. 

Dr. Th. Rea!-Encyklopiidie der 
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Speaking generally and in the light of clinical experi- 
ence, the cases which have derived the greatest benefit 
from the Schott treatment under my hands have been gouty 
hearts ; fatty and fat hearts; post-rheumatic dilatations, with 
or without valvular disease, and especially dilatations following 
on frequent attacks of influenza ; anemia; obesity; ‘‘ tobacco 
hearts”; chronic congestions of internal organs, such as the 
liver, kidneys, lungs, pelvic viscera, and alimentary canal ; 
and that large class of cases with sub-mammary pain which 
so often get shelved as hysterical.? It is also noteworthy 
that in the generality of the cases the complexion is very 
much improved. I believe, and have abundantly proved by 
experience—e.g., Case 3—that many so-called hysterical 
cases if carefully diagnosed will be found to have dilated 
hearts. These patients suffer from symptoms such as sub- 
mammary pain, shortness of breath, coldness of the 
extremities, sudden pain in the left side and other parts of 
the chest, indigestion, constipation, and catchings of breath, 
but the obstinate incredulity of their friends and medical 
attendants entails much delay before their actual condition 
is finally made out should they be fortunate enough not to 
fall into the hands of a quack and sink into hopeless 
invalidism. 

The amount of space taken up in the thorax by the 
enlarged heart suggests a train of thought which may per- 
chance prove highly instructive in dealing with certain 
obscure symptoms, which the following may be 
instanced as direct effects of pressure. 1. Mid-sternal pain 
from pressure against the sternum. 2. Suffocation from 
pressure on lungs, vagus, and diaphragm. 3. Brachial pain, 
tingling, numbness, and coldness from pressure on the 
plexus and axillary artery in the space between the first rib 
and clavicle. This may happen, the shoulder being fixed, 
from the dilated heart pressing the ribs outwards and 
upwards. I have been a sufferer from brachial neuritis for 
six months under the care of Dr. Gowers, and frequently 
found that on fixing the shoulders, and therefore the clavicle, 
and taking a deep inspiration pain was immediately felt where 
the branches of the plexus pass under the clavicle. 4. Pain 
from neuritis of the intercostals from intermittent pressure of 
the dilated heart. 5. Referred pain in distant parts.’ 6. 
Pressure on vagus causing (a) intermittent action of the 
heart by alternately stimulating and paralysing the cardiac 
inhibitory fibres ; (4) gastric disorders of various kinds ; and 
(¢c) cough, &c., from stimulation of the recurrent laryngeal 
nerves ; in one case severe pain in either ear supervened with- 
out any local origin, and subsided when the dilated heart 
was reduced, although it had previously resisted every sort 
of local application, suggesting interference with Arnold's 
nerve. 7. Interference with nutrition through pressure on 
the thoracic duct. 8 vascular conditions such as 
angina pectoris, possibly due to pressure on the sympathetic 
system exaggerating the arterial tone. I found the heart 
considerably dilated in a case of true angina pectoris in 
which the patient complained of a severe thoracic fulness 
with pain in the back and left arm before each attack 
(Case 7). 9. Pain between the shoulders is a very common 
symptom in considerable dilatations and may be proved to 
be partly due to backward pressure of the heart by the pain 
leaving the back and establishing itself in the precordial 
region on the assumption of the prone position. 10. That 
submammary pain is often due to pressure of the cardiac 
apex against the ribs and intercostals is proved by the 
shifting of the pain correspondingly to the change in the 
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Obscure 


position of the apex and to its disappearance on the 
reduction of the heart to the normal size. I have 
seen all of these symptoms yield to the Schott treat- 


ment under my hands, not excepting those of true angina 
pectoris, and in reply to those who have found the methods 
unsuccessful and even harmful I can only say that such has 
not been my experience, and that either they have imper- 
fectly grasped the rationale of the treatment or they have 
been unfortunate in their selection of cases. Acute cases and 
cases of stenosis should obviously be avoided. 

To Dr. Herschell’s deprecatory remarks on the treatment. 
published in Tuk LANCET of Feb. 15th, I should reply as 
follows: 1. It is quite possible and even easy for an expert 
to percuss out the anatomical boundaries of the heart. Dr. 
Theodor Schott has demonstrated this by mapping out the 











thoracic contents and abdominal viscera on the dead body 

_? Vide Dr. Burney Yeo's}Manual of Medical Treatment, published by 

Cassell in 1299, chapter on Cardiac Pain 5 
§ Vide Mr ves’ Surgical Anatomy 


by means of percussion and marking the outlines with a 
dermographic pencil, after which long skewers were passed 
round the margins through the body and the boundaries were 
found to be correct in every instance. 2. The amount of 
water employed for the baths in Dr. Herschell’s cases does 
not seem to me to have been suflicient, as a patient cannot be 
completely immersed up to the neck in fifteen gallons of 
water. Fifty gallons do not make a large bath. 3. In Cases 2 
and 2 cited by Dr. Herschell the treatment seems to me 
to have been contra-indicated, as in Case 1 there was 
‘*commencing consolidation at the left apex,” and it would 
not be advisable to drive an increased amount of blood 
through the lesion. In Case 2 there was ‘‘ obstruction.” 4. 
I agree entirely with Dr. Herschell in condemning a routine 
practice of the treatment. It requires reasonably high 
diagnostic powers and great discrimination in the selection 
of cases, otherwise it is quite possible to inflict injury on a 
patient. The undertaking of such cases by unqualified 
persons is quite inadmissible. 

Case 1.—This was a male patient fifty years of age, who 
had for many years suffered from chronic albuminuria with 
all its debilitating train of symptoms. ‘The quantity of 
albumin varied from time to time according to the patient's 
state of health, but was never absent, and no treatment 
seemed to be of any avail. There were no tube casts or 
other evidence of actual renal disease, although the case 
looked like one of chronic Bright's disease. In 1893 I took 
him to Sir William Broadbent, who corroborated the diagnosis 
and gave as his opinion that the albuminuria was due ti 
defective circulation. On Dec. 11th, 1894, I found a slight 
dilatation of the heart, and in five days, by means only of 
‘‘exercises with resistance,” the albuminuria was consider- 
ably reduced. In July, 1895, a three weeks’ course of the baths 
containing carbonic acid reduced the albuminuria to the 
vanishing point. 

CaskE 2.—This patient was an unmarried female twenty- 
eight years of age who had suffered from five attacks of 
influenza. She complained of coldness in and pain down 
the left arm, tingling and persistent coldness of the feet, 
shortness of breath and giddiness on going up-bill, sleepless- 
ness, muscular tremors, severe headache, ‘‘ blue and yellow 
moons and stars” on shutting her eyes, the objects last 
looked upon being reproduced in bright colours in the dark 
ness. In her head and eyes there was a sensation of burning 
heat ; her eyeballs were strained and aching ; the tension in 
both eyes was said to be + 3, and double iridectomy was 
suggested. She had been kept eight weeks in a dark room, 
and fourteen blisters had been applied, together with 
bandages on the eyes and the application of ice. I found 
the heart considerably dilated, the apex beat being tw 
inches outside the nipple line. After a course cf six weeks 
of the Schott baths the tension in the eyes and heart 
boundaries became normal, and the pain ceased, together 
with all the above-mentioned symptoms. On one occasion, 
when her pulse was observed to be 120 and thready, it fe)) 
to 70 after ten minutes’ immersion in a strongly charged 
bath. In her case, however, the exercises were not tolerated 

CASE 3.—This patient was an unmarried female twenty- 
six years of age who had suffered from influenza severa! 
times, and was under my treatment in December, 1894. She 
complained of breathlessness on going up-hill, pain in the left 
side, faintness on exertion, and marked palpitation, waking 
up suddenly at night with a cry, pain in the left side, with 
a feeling of suffocation and pain down the left arm. The 
apex beat was extremely tender to the touch and was 
situated three inches outside the nipple line. After seven- 
teen baths, combined with ‘exercises with resistance,” the 
apex beat and heart boundaries became normal and the abov: 
symptoms disappeared. 

Case 4.—This patient was an unmarried female fifty years 
of age and of very full babit. Her pulse was 115 and very 
feeble ; the apex beat was two inches outside the nipple line 
She suffered from chronic diarrhcea for a number of years 
with frequent ulcerations down the alimentary tract, chronic 
indigestion, precordial pain, pain down the left arm, cyanosis 
and breathlessness on exertion, blueness of the extremities, 
and mitral regurgitation. She had lived on meat essence 
and such-like foods for a number of years. After a six 
weeks’ course of baths and ‘exercises with resistance ” her 
pulse fell to 78, her heart was reduced to normal dimensions, 
the diarrhcea became of rare occurrence, her weight wis 
considerably reduced, she regained walking power, and was 
able to take ordinary diet. In this case the exercises had 





to be abandoned as they produced excitement. 
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notes of this case. The patient, who was a married woman 
aged fifty years leading an active life and occupied in work 
involving much wear and tear, applied for medical advice on 
Oct. 23rd, 1894. When she got up that morning she felt 
faint and had tingling in her hands and feet ; she also com- 
plained of palpitation and indigestion. On examination a 
loud systolic bruit was heard over the precordial region and 
y . moderate degree of cardiac dilatation was discovered. On 
Bec. 19th she submitted rather unwillingly to undergo a 
series of Schott’s movements under my direction. A most 
marked effect was produced upon the character of the cardiac 
impulse and sounds. The thumping character of the former 
lisappeared, the bruit became almost imperceptible, and the 
sounds altogether more natural. On Dec. 29th the pre- 
3 vordial region was carefully examined, but no bruit was 
q heard, although the first sound was prolonged, and up to 
t January, 1896, there had been no further attack of dilatation. 
CAsE 6.—-This patient was a married woman fifty-four 
vears of age, who had been attacked by influenza several 
F times and was in a condition of such extreme debility that 
i 
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mm one occasion, having gone down two steps to a room, she 
sas totally unable to get back. She suffered from coldness 
if the extremities, blueness of the lips on the slightest 
xertion, indigestion, pain down the arm and thorax, pain in 
the back, and other symptoms of extensive dilatation of the 
heart. After five weeks’ treatment she walked a distance of 
¢wo miles (one mile up-hill), her digestion was good, the 
pains were nearly gone, the colour returned to her face, and 
she feels quite well. 

Case 7.—This patient was an unmarried woman forty- 
four years of age who was on Nov. 8th, 1895, taken ill with 
vngina pectoris and has had six attacks. I saw her in 
Somersetshire on Jan. 11th, 1896, in consultation with 
vr. Marshall of Clifton and Mr. White of Nailsea. The 
prognosis was then most grave. On deep percussion we 
liscovered a large amount of cardiac dilatation. Three 
exercises carefully administered by me brought in the apex 
to the extent of one and a half inches without inconvenience 
tu the patient. Her nurse came to me to learn the exercises, 
ind the patient began to improve under them from that day. 
On Feb. 22nd she arrived in Salisbury, accompanied by 
\Ir. White and the nurse, to undergo bath treatment. She 
s now able te walk and to eat ordinary diet. Her heart is 
mermanently reduced one and a half inches at the apex, and 
oth her pulse and general condition are very much improved, 

Halisvury. 









































RESULTS OF MAJOR AMPUTATIONS 
TREATED ANTISEPTICALLY IN THE ROYAL INFIRMARY, 
NEWCASTLE-UPON-TYNE, DURING THE YEAR 1895, 
\ND FOR A PERIOD OF SEVENTEEN YEARS 
AND NINE MONTHS. 

By FREDERICK PAGE, M.D. Epin., M.R.C.S. Ena. 


SURGEhON TO THE ROYAL INFIRMARY NEWCASTLE-UPON-TYNE, ETC, 















Durning the year 1895, 68 major amputations were per- 
fermed in the Royal Infirmary, Newcastle-upon-Tyne, upon 
66 patients. Sixty-four patients recovered and 2 died—a 
mortality of only 3 per cent. Twenty-three of the amputa- 
tions were for injury. In one case a man lost a thigh anda 
leg, in another a child lost a foot, an arm, and the greater 
nart of the other hand. Of the 23 patients 1 only died and 
22 recovered—a mortality of 4:3 per cent. For disease, 
amputation was resorted to 43 times, and 1 patient died—a 
mortality of 2°3 per cent. Table 1 gives, in a tabular form, 
che results of the year. 

The precise causes of death were:—1. A woman aged 
sixty-six years died two weeks after amputation of the leg at 
the seat of election. She was admitted with a compound 

; fracture of both bones ef the leg of five weekS’ duration and 
; extensive bed sores. She was septic, being a pauper anda 
lrunkard. She remained in a condition of septic intoxication, 

but survived amputation for two weeks and died from ex- 
haustion due te blood poisoning. 2. A man aged fifty-five 
years died some twelve hours after amputation at the hip- 

oint for a large sarcomatous tumour of the upper part of the 
temur from the direct result of the operation. It will be 
observed that one of the deaths arose from blood poisoning, 

buat the patient was admitted suffering from blood poisoning. 
Amputation failed to save her life. The nature of the opera- 

Cio fully accounts for the second death. Amputation at the 




















Case 5 —I am indebted to Dr. Morrice of Salisbury for the ! Taniz 1.—Major Amputations treated Antiseptically in the 


Koyal Infirmary, Newcastle-upon-1lyne, during the year 1895 














hip-joint upon a man aged fifty-five years, already much 
enfeebled by severe pain from a rapidly growing periosteal 
sarcoma of the femur, proved fatal in a few hours, as it was 
not unlikely to do. The death was unavoidable. 

Both the cases of double amputation deserve a word of 
comment. One was a man aged thirty-four yeurs, a labourer 
at the Consett Ironworks. He was admitted suffering from 
compound fracture of both legs, fracture of the skull, and 
from a large lacerated wound of the right chest. His condition 
was very desperate, for he had come a distance of fifteen 
miles by rail in addition to a short journey in a cart. 
The right leg was removed at the seat of election, the left a 
little above the knee. During the amputation two pints of 
hot saline solution were injected into the median basilic vein 
of the left arm. The other case was that of a girl aged 
twelve years admitted soon after she had been run over 
by a tramcar. It was found necessary to amputate through 
the right upper arm, to remove the left foot at the ankle- 
joint, and the greater part of the left hand. She had 
lost a good deal of blood, and was much collapsed on admis- 
sion. During the operation a hot saline solution was injected 
into a vein of the arm. Both these patients recovered, and in 
the opinion of the surgeon who treated them life was in each 
case saved by the transfusion. In one other instance a similar 
transfusion was resorted to during amputation at the hip- 
joint, the patient being a boy much reduced by long-continued 
suppuration. He also recovered. 

Table 2 gives the results of the amputations performed in 
the Royal Infirmary for a period of thirteen years—viz , from 
Jan. lst, 1883, to Dec. 31st, 1895. The number is 778, with 
63 deaths—a mortality of 8 per cent. ; 300 of the amputa- 
tions were for injury, and 36 aied—exactly 12 per cent.; 478 
were for disease, and 27 died— 5 6 per cent. 


TABLE 2.—Major Amputations treated Antiseptically in the 
Royal Infirmary, Newcastie-vpon-Tyne, from Jan. Ist, 
1883, to Dee. ist, 1895, a period of thirteen years. 
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Of the 63 deaths which have followed amputation in the 
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Royal Infirmary during the last thirteen years, 30 have 
arisen from shock and loss of blood. During 1895 trans- 
fusion was resorted to as a means of counteracting shock and 
of I the three 
amputations here r , and in every case the effect was 
very striking Blood poisoning, cause of death after 
amputation, should not arise, matter of fact, has 
almost ceased to occur There believing 
that by the injection of a het saline solution into the veins 
the deaths from shock and loss of blood will in the future be 


ed and so mortality after amputation will 


loss blood on many other occasions besides 
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considerably red 
be still further brought down. 

From April lst, 1878, to Dec. 31st, 1895, 938 1 pu- 
tations were performed and 80 patients died—8 5 per cent. ; 
365 were for injury—nearly all primary amputations, with 
48 deaths—-13:1 per cent.; 573 were for disease and 32 


patients died 5°5 per cent. 
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By C. BRYAN TOWNSHEND, L.R.C.P.& 8. Ire 


rded under the above heading by Mr. Davies 


much, 


THE case rec 
in Tue LANceT of Feb 
had 


influenza when I practised 


22nd has interested me very 
two cases of undoubted meningitis foll 
’ 


in Chelsea. I neglected to place 


as | 





them on record at the time, being extremely sy, and can 
only do so from memory ; consequently I cannot give minute 
details of their progress 

CAsE 1 rhe patient was a child seven vears of age, a 


I 
bust little fellow In Fe 


healthy, robust littl 


bri 





sufferir 


to see him, and found him g from a smart attack of 
influenza, severe pains in the head, back, and limbs. He 
had complete loss of appetite and great prostratior I do 
not recollect now the temperature, but do recollect that it 


I a: 


habit 


onate of potas! d carbonate 


was higher than I was in the finding in influenza 
l I prescribed bicar 


generally 








of ammonia in chloroform water—a favourite treatment 
of mine in nza from the very case I saw 

and plenty of liquid nourishment—milk, milk and soda-water, 
beef-tea, &c All went well for some three ir days, 
the little patient improved in every respect, the tongue 


and temperature approached norma 





cleaned, and t l 

until one evening I was sent for hastily to see him as he was 
“raving and calling out all sorts of nonsense and trying to 
went immediately to see him and founda 
since my morning's visit. He 
considerable effort was 


get out of bed.” 1 
had taken place 
wildly delirious and 
required to keep him in bed. The next day the delirium had 
become low and muttering and towards evening 
gradually passed into a state of coma and was in this state 


great change 
was at fi 








he had 


wine ! 


| getting under the sclerotic, 


| lid. 
} 





| same disease. 


| the skin from the left eyelid to the right one; it 


when Dr. Whitelaw Bourns saw him with me. He died on 
the following day, never having regained consciousness. 

CASE 2.-—The patient was a man aged twenty-four years 
who had had two attacks of rheumatic fever, the first of which 
had left mitral incompetence. I attended him in the second 
attack and on and off afterwards. In 1893 the case under 
10tice occurred. In it the influenza was an ordinary attack 
of medium severity, but well marked in all the most frequent 
symptoms of that disease. It was, however, accompanied 
by more than usual prostration on account of the disease of 
the heart. I treated him with carbonate of ammonia, bicar 
bonate of potash, and tincture of digitalis (in five-minim 
doses). By the end of a week he had made remarkable 
progress and was rapidly approaching convalescence, when 
to my surprise I found, on being specially summoned to see 
him one day, he was complaining of intense pain in his head, 
all over, and was delirious at intervals, and the temperature, 
which had become normal, had gone up to 103° F. He rapidly 
grew worse, until in some twelve hours he was completely 
comatose and breathing stertorously. He remained in this 
condition six days, during which time it was a matter of great 
difficulty to administer a sufliciency of nourishment, &c. | 
kept icebags to the head the whole time and gave smal} 
quantities of stimulants at frequent intervals. At the end 
of the six days the breathing became easier, the pulse quieter, 
and the temperature normal-—in short, a general subsidence 
of all the severer symptoms—and he was able to recognise his 
relatives who were present. On his first attempt to move it 
was discovered that his left side was paralysed as regards 
motion. I found on investigation that there was no appre- 
ciable loss of sensation. This partial hemiplegia lasted 
about a month, when for the first time he got up. The con 
valescence that followed was long and tedious ; nevertheless 
in some six months he returned to his business, and suc 
ceeded in attending to it wonderfully well considering al) 
things. During his convalescence I prescribed tincture of 
nux vomica and dilute phosphoric acid alternately witb 
tincture of the perchloride of iron month and month about 
The heart acted better with the latter, but I had to discon- 
tinue its use occasionally on account of the digestion which 
was not suited by it. 
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On July 14th, 1895, a native Jackrie girl about sixteen 
years old was sent to me complaining of a worm which was 
wriggling about the eyes, eyelids, and across the bridge of 
the nose and which had troubled her for the last two days. 
This was the first attack she had had, and she also informed 
me tliat a number of people in her village complained of the 
On examination I noticed a wriggling body 
about three-quarters of an inch long over the upper left eyelid. 
As long as it was at rest there was no pain, but when starting 
on its peregrinations every now and again she would feela 
severe pricking sensation which made her scream. I noticed 
quite plainly that it seemed to travel about just under the 
skin and looking very much like an atheromatous artery one 
sees very often over the temples, and I could follow its 
movement durifig the time I had the patient under treat- 
ment, from July 14th to 16th. I kept the patient close to my 
quarters and gave orders that I should be called day and night 
when the worm should begin to move about. On the 14t} 
it started to move across the bridge of the nose just under 
then 
again to the former, passed on to the eyeball, 
ultimately returning to the eye 

I noticed that it never crossed the cornea. I cocainised 
the eye and eyelid with a 4 per cent. solution and cut down 
over the worm, but only noticed a small black lumen, an:} 
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was unable to grasp the worm, which seemed to be thinner 
¢<han fine thread. I tried to catch it several times, but never 
succeeded in doing so. During the evening it was again over 
the sclerotic, but I was unable to pick it off, although it only 
seemed to be just under the topmost layer of the same. On 
the 15th it was moving about in the same place; cocaine 
was again administered. During the night it moved about 
still, but the pricking sensation was giving much less annoy- 
ince and there was less pain. No trouble was felt on the 
16th, and up to the 19th, when I last saw the patient, it had 
ziven her no notice of its existence. 1 therefore concluded 
it had disappeared. 

Since this case I have had two other patients; I treated 
them with cocaine. After two or three days’ application they 
lid not return to see me—most probably they were both 
cured. The natives inform me that for the treatment 
umongst themselves they place small pieces of raw onion all 
ound the eye; I have often noticed this in passing through 
different villages. This drives the worm away or keeps it to 
the sclerotic, where it is picked off by a needle. I have many 
times tried to get the natives to bring me a specimen, but 
even rewards seem to have had no effect. I rather believe 
the filaria loa passes down the nasal duct and is either 
swallowed or spat out. 

Warri, West Africa. 

CASE OF DILATATION OF THE STOMACH COM- 

PLICATED BY FATAL TETANY. 
By R. HILL Brown, M.B., C.M. Epin. 





CASES illustrative of this serious complication of dilatation 
of the stomach have been published by various writers, but 
the comparative rarity of the condition prompts me to report 
the following case. This complication was first described by 
Kussmaul,' who attributes it, as in cholera, to a sudden 
decrease of water in the already dried-up patient which is 
brought about by vomiting or washing out the stomach. 
Gerhardt,* on the other hand, ascribes it to an auto- 
intoxication arising from the absorption of the products of 
lecomposition in the stagnating contents of the stomach. 

The patient was a married woman aged thirty-six years 
who had suffered from chronic gastric catarrh for many 
years. This resulted in atony of the gastric coats and dilata- 
tion of the stomach. There was no evidence of cancer or 
ulcer of the stomach. The typical symptoms of gastro- 
ectasis were present and the general nutrition of the patient 
had suffered greatly. There was considerable emaciation 
ind the skin was pale, dry, and earthy-looking. The lower 
border of the stomach extended to about midway between 
the umbilicus and the symphysis pubis. The gastric juice 
contained about the normal amount of hydrochloric acid. 
The microscopic examination revealed the presence of 
immense numbers of bacteria and sarcine. About 
twelve months anterior to the fatal termination the 
patient had an attack of tetany. With this first 
attack there was no impairment of consciousness. Four 
months subsequently she had another attack which was some- 
what more severe, the spasmodic condition lasting for nearly 
two hours. At this time I commenced to wash out the 
stomach daily, and under this treatment the gastric condition 
improved greatly. Unfortunately, however, the attacks of 
tetany became more frequent and severe, recurring about 
every month. The spasm affected the arms chiefly. The 
thumb was bent into the palm of the hand. The fingers 
were adducted and flexed at the metacarpo-phalangeal and 
‘irst inter-phalangeal joints, the terminal joints being ex- 
tended. The wrists and elbows were flexed and the arms 
folded over the chest. The knees were drawn up. The 
‘xtremities were cold, intensely cyanotic, and bedewed with 
cold sweat. The pupils were widely dilated and did not 
react to light. During the later attacks the patient was 
semi-comatose, the breathing was laboured, and the pulse 
ilmost imperceptible. The temperature, taken in the axilla, 
was subnormal. Chloroform inhalations had the effect of 
cutting short the spasm at once. During the last of these 
attacks tke patient sank into a state of deep coma from 
which she never recovered. 

In this case the systematic washing out of the stomach 
‘vas accompanied by the progressive advance of the tetany, 


1 Deutsche Archiv ftir Klinische Medicin, Band vi 
> Ber rift. 1887 “9 


iner Klinisc Wochens t, 1887, p. 44 


so that there is the possibility of a causal connexion between 
the two. Assuming that the tetany is due to an auto- 
intoxication washing out the stomach should have bad quite 
the opposite effect. Perhaps, as Miiller* suggests, the tetany 
is the effect of a reflex process proceeding from the stomach, 
somewhat analogous to the familiar instance of convulsions 
and intestinal parasites. The existence of tetany in any case 
of dilatation of the stomach must be regarded as a sign of 
grave import, for the majority of the reported cases have 
terminated fatally. 
East Dulwich. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De sed. et Caus. Morb., 
lib. iv. Prowinium. a 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 
TORSION OF OVARIAN PEDICLE IN HERNIAL SAC. 
(Under the care of Mr. EDMUND OWEN.) 

THE ovary is favourably placed for making its escape by 
the inguinal canal for a long period during the process of its 
development. It is met with in a hernial sac associated 
with intestine or omentum in many cases of inguinal hernia 
in children; it is unaccompanied by other abdominal con- 
tents in about an equal number of instances. The statistics 
taken from the records of the Truss Society, 1866-90, show 
a total of 174 herniz in which the ovary was implicated, and 
of these 115 were in children under the age of twelve months. 
In 17 the hernia was double and in 89 in the right side only." 
The unusual nature of this case is shown by Mr. Owen's 
reference to the literature on the subject. The symptoms 
produced by such a twist of the pedicle as here described are 
evidently the same as those caused by pressure and strangu- 
lation at the neck of the sac, and the effect on the ovary is 
the same. It must be impossible to distinguish one from 
the other, but as operation is necessary in both this dis- 
tinction is of the iess importance. For the report of this 
interesting case we are indebted to Mr. G. R. Baldwin, 
surgical registrar. 

On Jan. 28th a female infant aged eleven weeks was sent to 
the hospital as an urgency by Dr. Nix of Weymouth-street, 
on account of a hard and tender swelling in the right labium 
majus. She had been perfectly well until the 26th—that 
is, until two days previously—when she had vomited twice 
or thrice after taking food. On the next day, the 27th, 
she was irritable and she vomited on several occasions, 
and on that day for the first time the mother discovered 
a painful swelling in the groin, which gradually increased 
in size and tenderness. ‘The infant had not been con- 
stipated ; the vomit was said to be bile-stained. When 
admitted the infant was unusually quiet, but otherwise 
appeared in good health. The facial expression was peaceful. 
A tense swelling was present in the right labium majus and it 
continued up the inguinal canal as a firm cord-like prolonga- 
tion. The tumour was rather tender. It was irreducible, 
dull to percussion, and devoid of impulse when the child 
cried. ‘Lhe abdomen was quite flaccid and moved freely 
with respiration. As the infant's general condition was per- 
fectly satisfactory it was thought that operation might well be 
deferred until the next morning, when Mr. Owen would pay 
his regular visit. During the night she vomited several 
times and there was a slight diarrhwa. On the morning of 
the 29th chloroform was administered and an incision 
made over the swelling. The operation was explora- 
tory et first, as the nature of the swelling could not 
be positively determined from digital examination. An 
incision down to the swelling set tree about two drachms 
of blood-stained fluid which surrounded a very deeply 
congested and lobulated swelling in a hernial sac. This 
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swelling was of about the size of a large peach-stone, and on 
further examination it proved to be an engorged ovary. 
The pedicle, formed from the broad ligament containing the 
Fallopian tube and ovarian vessels, was twisted in a direction 
opposite to that of a screw near to the ovary. From the 
twist the pedicle extended to the uterus, a small part of 
which was dragged into and was protruding through the 
internal abdominal ring. The pedicle was ligated and divided 
just above the twist and was returned into the abdomen, the 
ovary being removed. The wound was closed by silkworm 
gut sutures and dry dressings were applied. The child 
made a rapid recovery and was discharged cured on Feb. 7th. 
Mr. Kellock, the medical superintendent, reported as 
follows: ‘* The part removed consists of an ovary, Fallopian 
tube, and parovarium, of which the ovary comprises about 
two-thirds and the rest one-third of the entire mass. The 
whole organ is of a blue-black colour, full of dark blood, 
and, considering the age of the patient, greatly enlarged by 
the congestion and cedema. The body of the ovary presents 
a lobulated appearance due to a slight constriction between 





and engorged ovary. F, (Edematous fimbri«e 


Twisted pedicle 
tue, drawn after the specimen had been lying 


of Fallopian 
in spirit. 


and inner one-third. The Fallopian 
tube, running along the upper part of the specimen, termi- 
nates at the outer end in a well-marked, but cedematous 
fimbriated extremity, the inner end constituting part of the 
divided pedicle. The parovarium, situated between the 
Fallopian tube and the body of the ovary, runs into and 
terminates in the divided pedicle. But for the presence of 
the fimbriated extremity of the Fallopian tube the specimen, 
both in shape and in contour, closely resembles a testis and 
epididymis.” 

Remarks by Mr. OWeN.—After careful examination of the 
swelling before operating I took it to be a tense encysted 
hydrocele in the canal of Nuck, of which I have seen several 
examples in little girls. On inspecting the tumour through 
a short tube, a lighted vesta being held upon the other side, 
this diagnosis seemed to be confirmed, for the translucence 
was very obvious, even, 1 thought, after making due 
allowance for the ease with which a strong light can travel 
across the skin and subcutaneous tissue of a fat child. The 
only feature of the case which in my mind bore against the 
correctness of my diagnosis was the fact that the upper end 
of the swelling was not definitely rounded, as it should be 
in an encysted hydrocele, and that it seemed to taper off up 
the inguinal canal. The swelling was evidently not a strangu- 
lated hernia, most of the general symptoms being conspicuous 
by their absence But it was something of very recent 
occurrence in the region of an inguinal hernia and it was 
irreducible. A good many surgeons examined the case and 
speculated with me on its exact nature; I adhered to my 


the outer two-thirds 


diagnosis and was wrong. It is a comfort, however, to be 
assured on good authority, as we have been, that the man 
who makes no mistakes makes nothing else. The diagnosis 
of the house surgeon, Mr. Templeton, was the nearest ; 


he deemed the case to be one of strangulated hernia of the 
ovary. But the ovary was not ‘'strangulated,” the slender 
pedicle lying quite loosely in the neck of the sac. Having 
slipped into the sac, ovary on its uterine ligament, 
together with the Fallopian tube and the broad ligament, 
had all twisted round in what is called a ‘‘ left-handed coil,” 
and were black from congestion, the part of the pedicle on 
the uterine side of the twist being visible in the neck of the 
sac and of normal colour. The right cornu of the uterus was 


the 











also visible in the sac, as detailed in Mr. Baldwin’s notes. 
The case is specially interesting to me in that it bears a close 
resemblance to those cases of Torsion of the Spermatic Cord 
which were reported in THE LANCET of Nov. 18th, 1893, im 
connexion with a case which had recently been under my care. 
It has fallen to the lot of most surgeons who have experience 
with abdominal surgery to find an ovarian tumour twisted on 
its pedicle and in a condition of potential gangrene—onr 
one occasion I met with such a tumour close beneath the 
right lobe of the liver. It is not a very extraordinary thing 
that an ovary which has entered the inguinal canal should 
get its pedicle twisted. Still, I believe that such cases are 
quite rare, though ovarian herniz are often met with in 
childhood. Mr. Lockwood gave the brief record of a case o4 
twisted ovarian pedicle in the hernial sac of a child? in 
which he was called upon to operate, but in that report the 
child’s age is omitted. If his little patient was under eleven 
weeks old at the time he performed the operation he has 
done an ovariotomy at an earlier age than I have. 





CITY HOSPITAL NORTH, LIVERPOOL. 
ACCIDENTAL RASHES IN TYPHOID AND TYPHUS FEVERS 
SIMULATING THE RASH OF SCARLET FEVER. 
(Under the care of Dr. WILLIAM RUSSELL.) 

In the following cases Dr. Russe}l draws attention to the 
occasional occurrence during the course of typhoid and 
typhus fevers of an erythematous rash which resembles that 
of scarlet fever, but which is not followed by desquamation 
or the other sequel of that disease. It is well therefore 
for the practitioner not to be too hasty in giving an opinior 
as to the character of such an eruption, which appears in no 
way to affect the prognosis. Murchison' alludes to the 
appearance of herpes and sometimes of bullw during the 
course of these fevers. He also mentions urticaria as not un- 
common before the crisis or in early convalescence in typhus 
fever. Young patients were the ones in whom the rashes 
most commonly occurred. The appearance of the eruption 

did not exercise any unfavourable influence on the result. 

CASE 1.—A man was admitted to hospital on April 25th last 
who said that he had been ailing for the previous four days 
with headache, pains in the abdomen, inability to take food, 
and a feeling of general lassitude. He had no diarrhea. 
On admission he presented the characteristic typhoid look of 
weariness and prostration ; his pupils were dilated and the 
conjunctive clear, the tongue was thickly coated with a 
yellowish fur, and his breath was very offensive. The tem- 
perature was 104° F. There were no typhoid spots to be 
Over the front of the chest and abdomen there was 
an intense scarlet erythematous rash, disappearing on 
pressure and reappearing when pressure was removed; it 
was also apparent on the back and limbs. There was nc 
sore-throat. The rash continued in intensity for twenty- 
four hours after admission, then it commenced to fade, and 
two days later it had disappeared. On the afternoon of the 
27th two typhoid spots were apparent, one on the abdomen 
and the other on the back—that is, on the seventh day of 
the illness. A few days later there was a copious eruption of 
typhoid spots, followed by profuse and characteristic: 
diarrhea. The case continued to take a typical typhoid 
fever course and the patient was discharged from hospita) 
six weeks later. 

CASE 2.—A patient was supposed to have been ili nine days 
on admission ; the eruption, diarrhoea, and temperature chart 
were characteristic of typhoid fever. The temperature did 
not lapse to normal until the thirty-sixth day of the fever 
it then remained normal for ten days, during which time the 
tongue was clean and the stools formed. ‘The patient was 
still fed on a milk diet. On the forty-seventh day of the fever 
there was a rise of temperature to 99°8° F., and there them 
appeared a scarlet erythematous rash over the front of the 
chest and abdomen, being slightly marked on the back and 
limbs. Next day the rash was more intense and on the 
following day still more so, and by the fifty-fourth day of 
the illness it had all faded. Then there appeared on the 
abdomen several typhoid spots—i.e., on the eighth day after 
the temperature had risen. A characteristic typhoid relapse 
succeeded, and the temperature reached normal on the 


seen. 


2 Brit. Med. Jour., Sept. 21st, 1895. 


Continued fevers. lditcd by Dr. Cayley. 3rd edition 
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sixty-ninth day of the illness. The patient was discharged 
from hospital three weeks later. 

CASE 3.—A patient had been nursing a case of typhus fever 
and contracted the disease. On admission the eruption was 
well out and the case took a normal course, the crisis happening 
on the sixteenth day of the fever. Four days after the tempera- 
ture became normal, a scarlatiniform rash appeared all over the 
body, the temperature rose to 103°F., and slight sore-throat 
was complained of ; the rash remained out for two days, and at 
the expiration of that time the temperature became normal. 
No desquamation followed. 

Remarks by Dr. W. RussELL.—The point of interest in the 
first two cases was the appearance of the erythematous 
rash, which closely simulated the rash of scarlet fever. 
Neither of the patients complained of sore-throat, nor was 
there any typical scarlet fever desquamation. In both cases 
it will be observed that the rash was premonitory to the 
typhoid eruption. In the third case the rash closely re- 
sembled a scarlet fever erythema, but the history of the 
case, the temperature, and the early disappearance of the 
rash and non-desquamation were sufficient to eliminate a 
diagnosis of scarlet fever. No medicinal or dietetic cause 
could be connected with the appearance of the rash in any of 
the cases. 
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Cystic and Encystice Epitheliomata of the Bladder.— Cystic 
Tumour of the Bladder.—Exogenous Adenomata of the 
Thyroid Gland,—Series of Thyroid Cysts and Adenomata.— 


Acute Nephritis from Oxalic Acid Poisoning.—Sarcoma of 


the (sophagus.— Papilioma of the Trachea following 
Tracheotomy.— Exhibition of Specimens. 

AN ordinary meeting of this society was held on 
March 17th, Mr. GoLDING-BiRp, Vice-President, being in 
the chair. 

Mr. J. H. TARGETT showed some specimens of Cystic 
Tumours associated with Malignant Disease of the Bladder. 
The first specimen was taken from a man aged sixty-one, who 
was admitted to a hospital for a tumour in the right iliacand 
hypogastric regions with bladder symptoms. During the 
previous eight months he had suffered from attacks of 
pyrexia with difficulty in micturition. At the necropsy the 
sacculus shown in the preparation was filled with foul urine, 
and the tumour projected like a valve over the orifice of com- 
munication between the sacculus and the bladder. The 
sacculus was thin-walled and was attached to the fundus of 
the bladder. It measured six inches from side to side and 
four inches in the antero-posterior plane, and it communicated 
with the cavity of the bladder by an oval aperture two and 
a half inches in its chief diameter. The front part of 
the sacculus was occupied by a friable new growth, which 
was outside the vesical cavity, but projected cver the mouth 
of the sacculus, and thus partially obstructed it. The con- 
vexity of the sacculus was covered with peritoneum and 
adherent tags of great omentum. The growth was a 
squamous-celled epithelioma. In this case the sacculus was 
an ordinary diverticulum of the mucous membrane at the 
fundus of the bladder, which had become secondarily the 
seat of malignant disease. The second specimen was taken 
from a man aged sixty-three, who was admitted for hemat- 
uria of five months’ duration. There was a_ swelling 
above the pubes on the left side which extended upwards 
half way to the umbilicus, but nothing was detected on 
sounding. At the necropsy the sacculus of the bladder pro- 
jected three inches above the symphysis pubis. The right 
non-obstructed kidney was ina state of suppurative nephritis, 
while the left kidney was atrophied from obstruction but 
not inflamed. The prostate was moderately enlarged 
The bladder was found to be affected with a squamous- 
celled epithelioma. To its left side a large smooth-walled 
cyst was attached over an area corresponding with that 
occupied by the growth. The left ureter, vas deferens, and 
vesicula seminalis, together with the peritoneum, were 
stripped off the bladder by the enlargement of the cyst. 
Though in other respects it resembled the ordinary large 
diverticula of the mucous coat, the wall of the cyst con- 
sisted merely of wavy bundles of fibrous tissue without a 
lining of mucous membrane. The cavity in this case was 





therefore probably due to distension of the recto-vesical 
sheath of the bladder by extravasated urine which had 
escaped through a perforation made by ulceration of the 
malignant growth in the vesical wall. The prostatic enlarge- 
ment which existed would tend to increase the intra-vesical 
pressure and thus to assist in the production of the 
sacculus. Unlike the preceding case the cystic formation 
must here be regarded as secondary to the occurrence 
of the malignant disease. Allusion was made to other 
specimens in which similar cysts and growths were 
associated and the demonstration was illustrated by 
numerous lantern slides of the morbid preparations. 

Mr. HurRRY FENWICK showed a rare specimen of Diver- 
ticulum from an Epitheliomatous Bladder. The diverticulum 
sprang from the upper part of a male urinary bladder. It had 
appeared quite suddenly and had projected suprapubically, 
forming a tumour in that region the size of an ostrich egg. 
Much difticulty in the diagnosis had been experienced, as it 
had remained unaltered in volume after the evacuation of the 
bladder by catheter, and neither rise of temperature nor rigor 
had been noticed. On post-mortem examination the diverti- 
culum was found filled with pus and urine, and its orifice lead- 
ing into the apex of the bladder was choked with a mass of 
epithelioma. The true bladder was covered with similar 
masses of growth, but the interior of the diverticulum was 
uninvaded.—Mr. FENWICK also showed a patient with a 
similar tumour in the suprapubic region upon which he pro- 
posed to operate the following day —Mr. SHATTOCK asked, 
with regard to the sacculi arising from the summit of the 
bladder, why these were not urachal cysts !—Mr. TARGETT, 
in reply, said that he had never seen a urachal cyst Jaryer 
than asmall nut. In three or four cases he had met with 
apical cysts which were definite sacculi. 

Mr. 8. G. Suatrock showed a specimen of Multiple 
Exogenous Adenomata of the Thyroid Gland. The parts were 
removed by Mr. W. H. Battle from the right side of the neck 
of a man twenty-two years of age. The very unusual 
character of the specimen consisted in the fact that the mass 
was a conglomeration of a large number of distinct growths 
loosely held together by connective tissue. Structurally they 
presented in part the character of normal thyroid tissue, 
but in part the gland spaces were distended with multiform 
epithelial cells and the colloid occurred as collections of 
discrete droplets lying amid the cell masses. Mr. Shattock 
discussed the possibility of the tumour being akin in its 
origin to the compound kidney of the bear, seal, cetacea, 
&c., but he had been unable to find that such a disposition 
of thyroid ever obtained in any vertebrate forms. The 
explanation he held to be that the multiplicity arose 
from an exogenous formation of adenomata. It was 
not rare to find adencmata embedded in goitres (endo- 
genous), and in the present specimen sections disclosed 
all stages between the formation of adenomata at the surface 
of certain of the growths and their complete isolation, the 
whole process being parallel with that seen in subperitonea! 
myomata of the uterus. 

Mr. JAMES Berry showed a series of fifteen specimens of 
Thyroid Cysts and Adenomata, chiefly from the museums of 
St. Bartholomew's and the Royal Free Hospitals. The main 
object of the communication was to show the manner in 
which certain common and important thyroid cysts were 
formed—namely, from solid adenomatous nodules by the 
gradual breaking down and liquefaction of the centre of the 
nodule. Many of the so-called cysts removed by the opera- 
tion of enucleation could be shown, if properly prepared by 
hardening in spirit, to be in reality adenomata. The 
specimens showed all degrees of transition between the early 
solid adenoma without any cyst to the almost completely 
cystic tumour in which mere traces of gland tissue 
adhering to the inner surface of the cyst wall were 
all that remained of the original solid adenoma. It 
was pointed out that cysts formed in this manner 
were particularly well suited for enucleation, since the 
cyst wall was usually thick and only loosely embedded 
in the surrounding thyroid gland tissue. In contra-distinc- 
tion to these cysts two other specimens were shown of thin- 
walled smooth cysts with clear straw-coloured contents. 
These, it was considered, did not belong to the same class 
and had never contained adenomatous tissue within them 
Mr. Berry asked Mr. Shattock how far his specimen was 
artificial—that is, how far the thyroid capsule and accom- 
panying connective tissue had been dissected away from the 
growths. It should be remembered that when adenemata 
grew towards the edge of the gland the proper thyroid ti-t ue 
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surrounding them gradually became thinned.—Mr. GOLDING- 





inp asked, with regard to two of the cysts Mr. Berry had 
shown, what wa his ground tor regarding them as 
anomalous Mr. SHATTOCK, in ceply, sa that there was 





ally no dissection of the specimen Even the small 


practi 
growths lay quite at the surface of the parent mass. ~Mr. 
Berry, in reply, regarded the cysts as anomalous because 


the lining of the cysts, being smooth, was in that respect 
juite unlike the other class of thyroid cysts. 
Dr. HALE Wuite brought forward two cases of Acute 
Nephritis due to Oxalic Acid Poisoning. The first was fatal, 
apparently from uremia, six days after the acid had been 
swallowed The necropsy revealed acute tu al nephritis, 
with several minute xalic crystals in the kidney 
only visible with a high power. Neither patient showed any 
edema, high tensi pulse, or .iematuria, nor did they 
complain of pain in the loins, although this m cht have been 
general abdominal pain. The symptoms 
appeared, judging from these two cases, to be scanty urine 
the fatal case had almost complete suppression—and albu- 
minuria. The urine contained granular and epithelial casts, 
together with calcium oxalate crystals. Both the crystals 
and the found in both cases in the 
first specimen of urine passed after the acid had 
been swallowed. In the case which recovered the crystals 
lisappeared from the urine in twenty-f¢ ur hours, the 
albumin persisted four days and the casts about a week. 
Ihe quantity of 1 gradually increased until on the 
fifth, sixth, seventh, and eighth days from swallowing the 
acid much more normal was passed, and it was pale 
and of low specific gravity. Seven days after taking the 
poison this patient passed a quantity of phosphates in his 
irine, and after this he often passed a considerable quantity 
of uric acid. In the fatal case the oxalate crystals and the 
albumin remained in the urine till the end, and the amount 
of urine passed in twenty-four hours varied between adrachm 
and four ounces.—Mr. SHATTOCK said that many years ago 
Dr. Garrod had demonstrated oxalate of lime in the blood in 
four or five cases of gout. He inquired if in the cases 
related Dr. Hale White had exzmined the blood, saliva, or 
other tluids for the presence of oxalate of lime.— Mr. GOLDING- 
Birp referred to the well-known instance of balanitis being 
produced in boys with long foreskins by the eating of rhubarb 
tart. This had been shown to be due to a local deposit of 
xalate of lime crystals.—Dr. HAis Wire, in reply, said 
he had not examined the fluids (except the urine) for oxalate 
It was striking how slowly the blood coagulated 


masses of 


»bscured by the 


albumin were 


crystals. 
in these cases 

Dr. Cyril. OGLE showed a specimen of Sarcoma of the 
(Msophagus. The tumour was a sausage-like mass four inches 
in length and about an inch and a quarter in diameter, 
uttached by a narrow pedicle to the inside of the cesophagus 
it about its middle. Beneath the microscope the growth was 





seen to be a mixed-celled sarcoma, large spindle cells pre 
lominating, an wing from the submucous layer of the 
vsophagus. There were no secondary growths The patient 


was aged fifty years and had suffered from increasing diffi- 
culty in swallowing for three months. Gastrostomy was 
performed with the diagnosis of carcinoma of the cesophagus. 
Reference was made to three other examples of this disease 

iety, and especially to that of Mr. Targett, 
which the specimen resembled in constitution and polypoid 
f rhese were the only examples which had been brought 
forward Mr. TARcetrtT acknowledged that the specimen 
was precisely like one he had shown He added that a 
imen was exhibited by Mr. Stephen Paget last 


shown to the soc 








similar spec 

session The growth was made up of long spindle cells 
and proceeded under the mucous membrane at the growing 
edge.—Mr. W. G. SPENCER suggested that as the growth 
wiginated in the lower third of the @sophagus it might be 
lignant unst d myoma here was such a tumour in 
nster Hospital growing from the intestine.—The 

specimen was referred to the Morbid Growths Committee 
Dr. Cyr. OGLE likewise showed the Larynx and Trachea 


s Tracheotomised for Diphtheria. A month 
itient, having appeared in perfect health for 


some e, Was discharged from lospital, but was readmitted 
m the evening of the same day moribund from obstructed 
thir A se 1 tracheotomy was performed but failed to 

ive lif P ting into the trachea at the level of the 

ericoid cartilage from the sear of the old wound was a soft, 
vea-like papilloma attached by a slender pedicle and about 


on of the tube Obstruction was 


neighbouring parts set up by cold air on leaving the hospital, 
combined with spasm. ‘There was nothing in the details of 
the first tracheotomy which would seem to account for the 
growth at its site.—Mr. W. G. SPENCER thought the growth 
was not a true papilloma, but a mass of granulation tissue 
produced by the irritation of the tube.—Mr. SuHartock 
agreed that the growth was most probably a granuloma. 
Mr. BERRY asked what was the evidence that the child had 
suffered from diphtheria. He had seen fatal spasm produced 
by laryngeal papilloma.—Dr. HALE WHITE regarded the 
growth as one of granulation tissue. He referred to the case 
of a man who had suffered from diphtheria afterwards 
developing peripheral neuritis. He died suddenly, being 
choked by a small quantity of tea which the partially 
paralysed larynx was unable to expel.—Mr. GoLDING-BirD 
said the growth was one of granulation tissue in connexion 
with the original wound. He had twice opened up tracheo- 
tomy wounds to clear out such granulation tissue.—Dr. 
OGLE, in reply, said the diagnosis was founded upon the 
discovery of the Klebs-Léffier bacillus. The child was in 
hospital for a month and had had no paralysis. 

The following card specimens were shown: 

Mr. SHATTOCK : Saponified Necrotic Area in a Lipoma of 
the Thigh. 

Mr. DouGLAs Drew : Cured Aneurysm of the External Iliac 
Artery. 

Dr. ROLLESTON : Epitheliomatous Tumour of the Ear and 
lip from the same patient. 

Mr. EpMUNDS: Microscopical Sections of the Thyroid 
Gland—(a) of a Dog after Partial Thyroidectomy ; and (4) of 
Graves’s Disease. 
CLINICAL SOCIETY OF LONDON. 
Lymph Varia.—Subcortical Tumour of 


Iymph Scrotum and 
Venesection in a Case of 


the Brain treated by Operation.- 

Hamorrhage into the Pons Varolii. 

AN ordinary meeting of this society was held on 
March 13th, Dr. BuzzArp, President, being in the chair. 

Mr. GOLDING-Birp read the notes of cases of Lymph 
Scrotum and Lymph Varix. The first case occurred in an 
athletic young man seen in September, 1895, in consultation 
with Dr. Patrick Manson. There were cutaneous swellings 
on the left side of the scrotum; these swellings had fre- 
quently burst and had discharged a milky fluid. He was 
born in England and had never been out of London. On 
examination there were vesicles or saccules of the size of 
millet seeds, forming moniliform lines converging towards 
the groin. There were no enlarged glands in the groin and 
no enlargement of the spleen. When pricked the swellings 
discharged a yellowish milky fluid which microscopically 
had the appearance of chyle. Nothing abnormal could be 
found in the blood. The cause was regarded as pressure 
of enlarged tuberculous mediastinal glands upon the thoracic 
duct. The right half of the scrotum was excised, the 
leaking points of divided lymph vessels being ligatured 
with silk. On examination of the removed skin numerous 
dilated lymph vessels were found in the dartos. The lad 
afterwards made a good recovery; the remainder of the 
scrotum was rather tightly stretched over the testes and only 
a few points of dilated lymph vessels were visible in the 
perineum. The patient was seen again three weeks ago and 
was quite well. In the forty-sixth volume of the Trans- 
actions of the Roya’ Medical and Chirurgical Society 
a paper was contribuied by Dr. Buchanan of Glasgow 
relating a case of lymph varix in the thigh of a 
woman ; it had developed twenty-one years previously, 
after her confinement, and there was nothing sug- 
gestive of filaria. The second case was one of lymph varix 
in a man who had long returned from Ceylon. On the 
right side there was a bubonocele and on the left a 
hydrocele of the tunica vaginalis testis. On the left side 
there also appeared to be a small inguinal hernia with con- 
tents feeling like omentum, but it was noticed that the 
internal abdominal ring was a mere slit. The hydrocele was 
tapped and a double inguinal truss ordered in July, 1890. 
In April, 1891, it was noticed that the swelling still came 
down under the truss on the left side and it was not com- 
pletely reducible. An operation for radical cure was per- 
formed in May, 1891, and a swelling found in the inguinal 
canal looking like a varicocele except that the large vessels 
were distended with milky fluid. The vessels were isolated 





probably caused by catarrhal swelling of the growth and 


and ligatured aboye at the external abdominal ring and 
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below at the testes. The fluid evacuated from the vessels 
had the microscopical appearances of chyle und no filaria 
was discovered. In the twelfth volume of the Herue 
de Chirurgie six cases of filaria were related which had a 
surgical aspect. In two of them the swellings resembled 
hernix, in two enlargement of the testes, and in two 
enlargement of the lymphatic glands. 

Dr. COLMAN and Mr. BALLANCE brought forward the 
particulars of a case of Subcortical Tumour of the Brain 
treated by operation. ‘The lesion was a neoplasm cyst of the 
angular gyrus, causing aphasia, alexia, and agraphia. The 
patient was a woman aged thirty-two who had previously had 
excellent health. The first symptom was an isolated fit 
which occurred in December, 1894, ten months before death. 
She remained in her usual health till May, 1895, when it was 
noticed that she mis-spelled words, but was unable to 
recognise the error when it was pointed out to her. She 
had difficulty in comprehending the meaning of printed 
matter and hesitation in expressing herself, with occasional 
elision of syllables or entire words. There was occasional 
vomiting associated with severe headache, and in June weak- 
ness of the right hand developed. ‘The symptoms were 
relieved for a time by iodide of potassium, but ultimately 
returned with greater intensity. At the end of July the first 
trace of optic neuritis occurred. On Aug. 9th she had been 
in agonising pain for several days. ‘There was no facial or 
lingual paralysis, but the aphasia was more marked. There 
was more paralysis of the right hand and hemianwsthesia 
and analgesia most evident in the right arm. The 
optic neuritis was now definite, the mental condition of 
the patient was clouded, and during the previous night 
respiration had been irregular with long pauses. The 
diagnosis was made that there was a tumour in the 
centrum ovale beneath the angular gyrus and superior 
temporo-sphenoidal convolution, interfering with fibres 
passing from them to Broca’s convolution and the region 
concerned in writing movements, and with those passing 
from the arm centre in the Rolandic region to the internal 
capsule. There was evidently rapidly increasing inter- 
cranial pressure, and it was decided to relieve this by 
removing bone freely over the region of the brain indicated 
and at a later date opening the dura mater. A parallelogram of 
bone about three inches square was accordingly removed. 
This was followed by immediate relief of pain, the sensory 
troubles cleared up, and she could read without difficulty. 
A week later, the pain and vomiting having returned and the 
optic neuritis having increased, a flap of dura mater was thrown 
down and a cyst bulged through the angular gyrus and was 
evacuated. The fluid was simple plasma and coagulated at 
once when exposed to the air and in the drainage-tube ; this 
gave rise to great difficulty in the after-treatment. After 
the emptying of the cyst there was temporary complete 
aphasia, which passed off after a few days. The patient 
was entirely relieved of headache, read books eagerly, 
and could express herself accurately in writing. The 
optic neuritis completely subsided. In October, how- 
ever, the drainage became unsatisfactory owing to the 
coagulation of the fluid, paralysis of the right hand 
became complete, and the patient became totally word- 
blind and word-deaf as well as aphasic. A few days before 
death the optic neuritis disappeared. She died ultimately 
from pneumonia. Post-mortem examination showed a large 
infiltrating glioma containing a cyst in the centrum ovale. 
It infiltrated the supra-marginal, angular, and superior 
temporo-sphenoidal convolutions without destroying the 
pyramidal cells. It did not involve the internal capsule or 
the inferior frontai convolution. Attention was drawn to the 
frequency of isolated convulsions in the early history of 
cases of cerebral tumour and to the fallacious improve- 
ment often seen on the administration of iodide of 
potassium. The character of the aphasia was discussed 
and reasons given for localising the tumour posteriorly 
rather than in the frontal region. Cases were quoted 
from other writers in which aphasia and inability to 
write were associated with limited lesions in the superior 
temporo-sphenoidal and angular convolutions respectively.— 
Dr. BEEvor, after congratulating Dr. Colman and Mr. 
Ballance on the clearness with which the case had 
been brought forward, said that the absence of hemi- 
anopia was interesting. It had been rather a puzzle what 
the meaning of this symptom was, as the presumed 
lesion was often far away from fibres damage to which 
would produce this symptom. It probably resulted usually 
from affection of the optic radiations on their way from 


the optic thalamus to the occipital lobe. In the case 
related it appeared that the optic radiations were not 
affected. He referred toa case which had been published 
by himself and Mr. Horsley, in which a _ boy, after 
receiving a kick from a horse, developed an abscess in his 
left angular gyrus. Word-blindness and hemianopia were 
present, but in that instance the lesion extended and 
affected the optic radiations. In the case under discussion 
the anesthesia passed off, in spite of the fact that the 
parietal lobule was affected. Another important observation 
was the necessity of opening the dura mater to relieve intra 
cranial pressure. It had been shown experimentally that 
when a portion of the cranial vault was removed the 
pressure was not much diminished, It was essential to open 
the dura mater to accomplish a material diminution of 
pressure.—Dr. JAMES TAYLOR inquired as to the character 
of the visual field, especially as to the presence of con- 
centric contraction on the side on which the lesion existed. 
He dissented from the conclusion that pressure was not an 
important matter in the causation of optic neuritis. The 
increase of the pressure before death was accompanied by a 
recrudescence of the optic neuritis.—The PRESIDENT con- 
gratulated Dr. Colman and Mr. Ballance on the clear- 
ness and conciseness of their paper. The patient had 
been under his own care for a month and he had 
found the diagnosis of tumour easy notwithstanding the 
late development of the optic neuritis. The symptoms 
varied much in intensity and severity and this was true 
of the paresis of the face. He had been in doubt as to 
the main seat of the tumour and it appeared to him likely 
that the neigkbourhood of Broca’s convolution was more 
directly interfered with than the post-mortem examination 
afterwards showed. He concluded that there was a large 
subcortical tumour present, and from the variation in intensity 
of the symptoms he regarded it as of vascular nature, prob- 
ably a glioma, and consequently not an advantageous one for 
operation. He therefore prescribed iodide of potassium and 
mercury and decided to await their effect. The question of 
surgical interference in these cases of brain tumour was 
rather a difficult one. It was certain that where the tumour 
was not capable of removal the operation often prolonged life, 
but nevertheless the whole proceedings attending operation 
were formidable and he trusted that before long means would 
be devised to avoid operation for the mere relief of tension 
and to accomplish this latter by some other means. He did 
not deny that the amount of relief given by operation was 
enormous and was usually well purchased at the price. 
Where indications existed that the tumour was likely to 
be encapsuled physicians readily hailed the assistance of 
the surgeon, but such cases were not at all numerous. 
Starr had analysed a large number of cases of cerebral 
tumour and had found that only 7 per cent. of them were 
capable of removal. It was well that this fact should be 
known, for the lay and even the medical public seemed to 
think that the great majority of intra-cranial tumours were 
removable by surgical procedures.—Dr. COLMAN, in reply, 
said that though they stated in their paper that pressure was 
not the only cause of optic neuritis, they by no means denied 
its causative influence. ‘lhe visual field had not been tested 
with a perimeter. At the post-mortem examination there 
was actual infiltration of the optic radiations, but death took 
place long after the last observation as to the presence or 
absence of hemianopia.—Mr. BALLANCHE, in reply, admitted 
that operation was dreadful, but it was undertaken for 
the relief of a very dreadful disease. The only way 
of relieving tension other than by operation would be to 
discover something antagonistic to malignant growths, and 
to do this the real nature of their cause must be ascertained. 

Dr. F. L. BENHAM read the details of a case of Hamor- 
rhage into the Pons Varolii in which Venesection was fol- 
lowed by Recovery. ‘The case was that of a widow aged 
fifty-three whose mother hai died from apoplexy followed 
by hemiplegia at the age of fifty-five. She was a 
healthy woman, rather stout in build. She bore the 
marks of old scrofulous atscesses in the neck, but was 
otherwise free from organic disease. She had had two 
attacks of influenza in the last three years. The 
present illness began without any premonitory symptoms, 
She was suddenly seized while dressing one morning with 
apoplexy attended by epileptiform convulsions, chiefly on the 
left side, and complete unconsciousness. The eyes were 
shut; the head, eyeballs, and mouth were all drawn to 
the right side ; and the pupils were much contracted, the 





left being rather the sroaller, Respiration was much 
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There was foaming at the mouth, but the tongue 
Ihe surface of the body was pale and 
dusky, with aclammy sweat. Within three-quarters of an 
hour from the t of the attack she was bled from the 
right median cephalic vein Forty-eight ounces of blood 
were withdrawn When this was done the convulsions 
ceased and breathing became easy; the pupils were 
larger and the conjugate deviation of the eyes and head was 
The skin was pale, but less dusky. Conscious- 
not returned Five grains of calomel were 
wiministered in addition to croton oil. There was no 
return of the convulsions at all; the eyes, head, and limbs 
moved more freely and spontaneously, but there was found 
to be some weak: the right side, and later distinct 
anwsthesia was detected in the right armand leg. Sensibility 
and consciousness gradually returned, but complete con- 
sciousness and memory did not return for twelve days, the 
patient describing this interval afterwards as an absolute 
blank There slight aphasia during recovery. The 
paralysis of the left side of the face and right limbs lasted 
for a short time, but traces of anwsthesia in certain 
tingers and toes persisted for some weeks. Retention of urine 
curred immediately after the apoplexy, which caused 
ystitis. There wa~ obstinate constipation all along. The 
patient, steadily recovered. Ina month's time she was able 
to walk about the room and in six weeks from the onset she 
of doors f She had remained in excellent 
up to the present time, mths after 
J. Smivu said that if the hemorrhage were pontine it 
to more organic disturbance than 
He thought more likely it was a 
case of cerebral or meningeal congestion.—Dr. BEEVOR 
thought that the lesion was more likely one of the left 
cerebral hemisphere He quoted the case of a boy who was 
convulsed for twenty minutes and was afterwards in a state 
f coma for twenty-four hours, and he ultimately got well 
without venesection. The latter procedure, therefore, he 
regarded as rather post ho The PRESIDENT was inclined to 
wree with Dr. Benham’'s The extremely con- 
tracted pupil nvulsions, and conjugate deviation of the 
eyes all pointed to pontine lesion. The lowered temperature 
pointed to hwmorrhage rather than to meningitis. The 
recovery of power was rapid, bat the condition at the worst 
f paresis ratner than paralysis. He referred 
patient who suffered from a lesion of 
developed suddenly. He himself saw her 
iove all her limbs shortly before death, yet at the post- 
iumination a clot of blood weighing more than an 
ounce was found to be lying on the surface of the pons. He 
thought in Dr. Benbam’s case also the blood was effused upon 
urface of the pons and not within it, ploughing up the 
lesion was more one of pressure than of 
rhe anwsthesia of both legs below the knee would 
1 while this could not be explained 
BoWLES remarked that 
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leeding relieve iratory difficulties, but this might, 
perhaps een done by another method. The mouth 
have been opened, the tongue guarded, the patient 
placed on the side to let the saliva flow away, and thus pre- 
vent foaming and obstruction at the fauces.—Dr. TURNEY 
thought that it was extremely difficult to accept the diagnosis 
of pontine lesion and suggested as an alternative a meningeal 
y rhe attacks were like the convulsive attacks 
ently met with in general paralysis.—Dr. BENHAM, in 
said that the diagnosis had been based upon the pre- 
of crossed paralysis with extreme contraction of the 
pupil. He thought that the lesion was rather towards the 
roof than in the ibstance of the pons. Bleeding was 
good for plethoric people, and marked benefit would follow 
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occurring in Leprosy Recurrent Paralysis of 
Nerves._Reflen’ Amblyopia due te Pregnancy 
Exhibition of Cases and Specimens. 

A MEETING of this society was held on March 12th, Mr. 
EK. NerrLesHir. President, being in the chair. 

Mr. KENNETH Scorr (Cairo) read a paper on Keratitis 
occurring in Leprosy One of the patients was a male 
Kgyptian who had been aftlicted with anesthetic leprosy for 
many years. Included among the affected parts were most 





of the muscles supplied by the facial division of the seventh 
nerve. He could not close the eyes, which were consequently 
exposed to external irritation. There was diffuse infiltration 
of the lower portions of both cornex, with a group of three or 
four raised papille covered by epithelium. Similar papille 
were present in a second case. Mr. Scott would have 
regarded the corneal affection as due to exposure only had it 
not been for the presence of these small groups of raised 
papilla. 

Dr. ORMEROD and Mr. HoLMES SPICER communicated a 
paper on Recurrent Paralysis of Ocular Nerves. Seven cases 
were narrated, three of which were of the third nerve. The 
patients had suffered from a periodically recurring one-sided 
headache, attended with vomiting and a sense of illness, the 
attacks varying much in intensity. The slighter ones had 
passed off after a few hours; the more serious ones had 
lasted several days and had been accompanied by sudden 
and more or less complete paralysis of the corresponding 
third nerve. In the earlier attacks the paralysis was 
recovered from, but after several recurrences some of the 
parts of the third nerve became permanently paralysed. In 
one of the cases there was partial atrophy of the correspond- 
ing optic nerve. The fourth case had recurrent paralysis 
of both third nerves occurring after a long course of 
periodic headaches, in which the ultimate condition was 
one of complete ophthalmoplegia externa of both eyes. The 
remaining cases were of paralysis of the sixth nerve, in one 
of which the seventh nerve was also involved and in the 
other the third was partly involved. The opinion was 
expressed that the term ‘‘ migraine,” which was commonly 
applied to these cases, was an unfortunate one ; there was no 
history of the other migraine phenomena in the published 
cases, such as hemianopsia or scotomata or visual spectra ; 
moreover, the motor character of the affection and the per- 
sistence of the impairment of movement pointed to a definite 
focal lesion of the base of the brain, an opinion which was 
supported by the results of post-mortem examination.—The 
PRESIDENT thought that thanks were due to Dr. Ormerod and 
Mr. Holmes Spicer for putting these cases together, and thus 
furnishing an opportunity for estimating rightly the position 
of our knowledge concerning them. The subject was still 
unexhausted.—Mr. GRIMSDALE stated that he had shown a 
boy who was just recovering from a sixth attack, which 
resembled those described by Dr. Ormerod and Mr. Holmes 
Spicer. In his patient the attacks always occurred in cold 
weather and were attended with tenderness on pressure of 
the globe —Dr. OrmMeERoOD referred to some cases reported 
to the society some years ago by him of localised 
unilateral paroxysmal headache, followed by cedema or 
ecchymosis of the lid. He mentioned them because some of 
the cases alluded to by him and Mr. Spicer were said to 
have congestion of the eye during the attacks.—Dr. JAMES 
TAYLOR thonght there was room for further investigation of 
these cases. He thought there was evidence of affection of 
the trunk of the nerve rather than of the nucleus. In the 
cases which he had himself observed the paralysis had 
gradually become permanent. He did not think trigeminal 
neuralgia was at all commonly associated with third nerve 
paralysis. There was no anesthesia in most of these cases 
such as would exist if the fifth nerve were involved.—Dr. 
COLMAN referred to a case of this kind which had recently 
come under his observation, in which there was rapid flap- 
ping of the eyelid up and down at the beginning of the 
ttack, which he regarded as the representation of a motor 
convulsion. He did not agree with Dr. Taylor that the 
symptoms pointed to an affection of the trunk of the third 
nerve, as in some of the recorded cases there had been no 
paralysis of the iris. Other cranial nerves were also impli- 
cated. He thought an extensive tract of grey matter, 
including the nuclei of these nerves, was the seat of the 
lesion. He would not group these cases under the heading 
migraine, as in none of the thirty cases were any of the 
visual phenomena present associated with that condition. 
Mr. PRIESTLEY SMITH said he had been accustomed to 
regard these cases as due to a general diathetic condition, 
like ordinary neuralgia or, sciatica rather than to a focal 
lesion. He had had one case which was a therapeutic 
success ; it was in a young man who had had skilled treat- 
ment for some time without benefit. He had put him on an 
elimination course of free hot water drinking ; his headache 
had been much diminished and he had had no recurrence of 
paralysis.—Mr. ERNEST CLARKE said he had cured one case 
of this kind by correcting an error of refraction in the 
affected eye.—Dr. HILL GRIFFITH said he had met with 
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references to painful subcutaneous nodules in cases of fifth 
nerve neuralgia. He asked if others had met with them, as 
he had looked for them unsuccessfully.—Mr. PowER 
suggested that worms might possibly be the cause of this 
recurring paralysis. 

Mr. LAwroRD KNAGGS narrated a case of Reflex 
Amblyopia which he attributed to pregnancy. The patient 
it the age of thirty-two went blind in the left eye during a 
pregnancy. When first seen that eye diverged, had no 
perception of light, and showed atrophy of the optic nerve. 
Chere had been four children since ; at the age of forty, being 
four months pregnart, the fundus of the right appeared 
normal; there was rapid failure of vision from ;*; to less than 

nger vision, loss of colour vision, and concentric contrac- 
tion of the visual fields. Premature labour was induced, and 
six months later vision had again become § and the field 

is restored to the normal except for the obliteration of the 

-ht inferior quadrant, colour vision was perfect, and the 
appearance of the optic disc suggested partial atrophy. A 
year later the patient became pregnant again; there was 
again loss of sight, with contraction of the field, the colour 
vision being unaffected. Premature labour was again in- 
daced. Vision was restored to $; the field regained its former 

», except that the right upper quadrant was lost. ‘The 

yrnosis of this form of amblyopia was very serious ; it was 
probably produced by a deficient blood-supply resulting from 

isomotor constriction of the vessels of the chorio-capillaries. 
If there was loss of visual acuity with progressive contraction 
of the visual fields the pregnancy should be terminated in 
rder to avoid the risk of permanent blindness.—Dr. JAMES 
rayLor thought that the title of the paper should not be 
passed over without discussion. The condition of the visual 
tields described was not like that of functional change, and 
ie thought it was going too far to label the case reflex 
amblyopia when there was evidence of grave organic 
inge.—Mr. PritestLEY SMITH thought it possible that 
local conditions of the generative organs might set up a 
temporary spasm of the retinal vessels, which, if prolonged, 
vould result in all the signs of blocking of the retinal artery. 
In Mr. Knaggs’ case the condition was due to a vascular 
sion, as the scotoma started from the optic disc.—Mr. 
Jounson TAYLOR thought the case was probably one of 
atrophy of the optic nerves coming on at different times in 
the two eyes.—The PRESIDENT thought it possible that 
the affection was chiasmal, first affecting one nerve at its 
emergence from the chiasma, then later on travelling back 
and taking part of the remaining fivres. The variations in 
the size of the fields might be taken to be reflex. 

The following cases and card specimens were shown :— 

Mr. LAws: Case of Retinitis Circinata. 

Mr. DoyNe: (1) Case of Aneurysms of the Retinal Vessels ; 
and (2) Ossification of the Choroid and Calcification of Lens. 

Dr. RocktirFe: Sarcoma of the Orbit. 

Mr. Rrpiey : Glaucoma following Cyclitis. 

Mr. PouLerr WELLS: Transverse Films of both Cornezx. 

Mr. GRIMSDALE: Recurrent Paralysis of the Third Nerve. 

Mr. Ernest CLARKE: (1) Detachment of the Retina ; and 
(2) Sarcoma of the Choroid. 

Mr. SrePHENSON: Unusual Arrangement of the Retinal 
Arteries. 


HARVEIAN SOCIETY OF LONDON. 


Anaesthetic Leprosy in a Boy.— Unusual Syphilitic Eruption. 
Morbus Caruleus with Spina Bifida Oceulta.—Early 
Vycadema under Thyroid Treatment.—_-Two Cases of Acro- 
meqaly.—-Pityriasis Rosea._Lichen Ruber Acuminatus. 
Abdominal Case for Diagnosis. — Pericranial Effusion 
following Influenza. 
A CLINICAL meeting of this society was held on March 5th, 
Dr. Wm. HILL, Vice-President, being in the chair. 
Dr. KNowstey Sisiry exhibited a case of Anesthetic 
prosy in a boy sixteen years of age, who was born in 
ludia of English parents. At the present time he was 
employed on the railway and had been in England four years, 
wing spent the first twelve years of his life in India and 
Barmah. His family and previous history presented no 
special features. For about two years he had noticed some 
numbness and gradual loss of sensation over the region of the 
left great toe and inner part of the lower third of the left leg. 
He came under treatment at the North-West London Hospital 
« few weeks ago on account of a sore about the dorsum of this 
great toe, due it was believed to an ill-fitting boot, and it was 





discovered that there was a complete loss of sensation about 
the region of the ulcer and over the cutaneous distribution 
of the long saphenous nerve and part of the anterior tibial. 
There was some hyperwesthesia over the shin-bone in the upper 
half. The patellar reflex on this side was exaggerated and 
there appeared to be some wasting of the muscles of the calf 
on this side. The boy was markedly freckled, but there 
were no other patches of discolouration to be seen about his 
body. The external popliteal nerve on the affected side was 
more readily felt than on the opposite side, the ulnar nerves 
were very easily felt, but one could not be certain of any 
enlargement, though there appeared to be some dulling of 
sensation over the ulnar distribution about the palms. 
Dr. Sibley discussed the other pathological conditions which 
might have accounted for the symptoms—namely, a con- 
dition allied to Raynaud's disease, post-diphtheritic paresis, 
and post-influenzal neuritis—but he considered on the whole 
the elephantiasis theory the most probable one.—-The case was 
discussed by Mr. C. G. Bropig and Dr. ABRAHAM.—Dr. 
KNOWSLEY SIBLEY also brought forward a case of a woman 
forty years of age who had been the subject of Lues for 
twelve years. She had been married twenty-one years, and 
previously to inoculation had given birth to four healthy 
children. She had had two children since ; the one died at 
four months from some glandular affection, and the other, 
five years of age, was delicate, but still living. The erup- 
tion, which now very closely resembled some forms of lupus, 
had attacked the ears, forehead, and hairy scalp, and at the 
present time was very extensive over the back, extending in 
a centrifugal manner ; the central regions showed pigment- 
ation with very superficial scarring. The progressing 
margin, which was raised and scaly and somewhat inflamed, 
extended all over the shoulder regions to below the middle of 
the back, and was spreading over the clavicular regions 
anteriorly. Dr. Sibley said that the patient had been under 
treatment at the North-West London Hospital on and off 
for the past twelve years ; the present condition was much 
aggravated from the fact that she had been laid up at home 
with a severe cold, and so had not had any anti-specific medi- 
cine for a few weeks. He stated that although internal treat- 
ment at once improved the general condition of the patient 
and the local appearance of the eruption, he did not believe 
the case would now be cured without some local cauterising 
application, for undoubtedly, as in lupus, one had here to 
deal with an infective or germ-containing spreading mai gin 
which must be destroyed by direct application. 

Dr. LEONARD GUTHRIE showed a girl aged three years the 
subject of Morbus Cceruleus, Spina Bifida Occulta, and a 
peculiar Paretic Condition of the Legs. Cyanosis had been 
present from birth; it was much increased during excite- 
ment. The heart was not enlarged. A systolic bruit was 
heard loudest between the ensiform cartilage and the left 
nipple ; it was heard more faintly at the base of the heart, 
in the axilla, and over the back. Pulmonary stenosis, with 
probably patency of the ductus arteriosus and perhaps of the 
foramen ovale, was held to be the condition present. She 
had never been able to stand alone and showed no sign of 
walking, but could crawl about and drag herself up to a 
standing position by means of a chair. The legs were freely 
moved and not wasted. All the joints allowed more range of 
movement than normal. The legs could be flexed at the hips 
until the feet were above the head level. There was some 
genu recurvatum, and the feet could easily be put into the 
fietal position of talipes calcaneus. The knee-jerks were 
exaggerated. There was a deep post-anal dimple in the 
mid-line at the sacro-coccygeal joint, but no deficiency of 
the sacral laminw could be felt.—Dr. GUTHRIE also showed 
a woman aged thirty-nine years who had symptoms and 
signs of Early Myxcedema of four months’ duration. After 
ten days’ treatment with thyroid tabloids she had markedly 
improved in appearance and condition.—Mr. J ACKSON CLARKE 
said that the hyper-mobility of the lower limbs in the first 
case was of interest especially since it was associated with 
indications of a spina bifida occulta. He thought it would 
be difficult to decide whether this association was one 
of cause and effect or whether the mobility was due to 
muscular flaccidity due to the asphyxiated condition of the 
tissues. ‘There was no indication of congenital hip-disloca- 
tion. 4 
Dr. LESLIE THORNE THORNE showed a man aged forty- 
eight years suffering from Acromegaly in whom the first 
symptoms of the disease appeared when he was twenty-one 
years old. He pointed out that in this patient most of the 





signs and symptoms of the disease were well marked, but 
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isual in that most of the long bones 
and fibule, 


that the case was ur 
were markedly affected, especially the tibia 





which were greatly thickened and showed a marked curve 
outwards and forwards He also showed a list of measure- 
ments of the hypertrophied parts, which list he had made 


out in March, 1895, and mentioned that those measurements 
were unaltered at the present time 
Mr. RK. W. DopGson showed (by kind permission of Sir 
William Broadbent) a case of Acromegaly in a woman aged 
twenty-three rs. The history she had ; 
enjoyed good | th until three years ago, when she began to 
suffer from severe frontal headache, pains in the joints, & 
At the same time she noticed that her hands and feet we 
growing larger and this has continued steadily since. She 
first noticed the enlargement of the face two y rsa 
has been very and sleepy during this period 
Originally she wore size 3 in but now has to have 
boots made. Her hair has fallen out in large quan- 
It is normal in texture. She had complete amenorrhca 
eviously the catamenia had been regular 


ed from obstinate constipation. Her sight was 
Her 


was that 














go. She 





languid 
boots 
special 
tities. 
for three year 
She also suf 






good until six months ago, when it began to fail 
memory has been greatly in red. Her present condition 
is as follows lhere is gre and characteristic enlargement 


of the hands, feet, face, clavicles, and upper two ribs. The 
nose and upper maxilla are specially enlarged. The ears and 
tongue are normal. There is complete homonymous hemi- 


rhe temporal side of the 


ensitive to 


anopia of the 
right and the nasal side of the left retina are 





light. ‘There are no optic atrop! nystagm The 
thyroid ind is somewhat e reed rhe constipation was 
treated She was also given tabloids of pituitary body 
For the last few weeks she has been much less lethargic 
lhe memory has improved. Photographs taken during the 
last three years were s vn, depicting the gradual increase 
in size 

Dr. P. S. ABr\BA™M exhibited cases of Pityriasis Rosea 
ind of Lichen Ruber iminatus, and demonstrated the 
points of differer between the fi and seborrhceic eczema 





ind between the second case and Dévergie’s disease 
Mr. JAcKsSON CLA thought that the al 
rinkled surface in the central parts of the lesior 


luration of the affection, and the response to tre 


sence of a 





the lor g 
atment 1 









the first ise fa ired a diagnosis of seborrhceic ecze ry 
rather than of pityriasis rosea. The second case raised the 
knotty point of the identity or non-identity of Dévergie’s 
pityriasis rubra pilaris with lichen ruber acuminatus. 
Kaposi and Malcolm Morris : ngst others regarded them 





I 
as identical. Mr. Clarke thought that Dr. Abraham’s case 
tyriasis rubra pilaris.-Dr. S1pLey 


asa more or less acute disease 


was certainly n 
looked upon pity! 
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beginning possibly 1 usly, but then rapi developing 
and 1 I 1 very definite course of five or six weeks, and 
disappearing with or without treatment, and also never 
recurring in the same individual; he was disposed rather 
to consider this ne of seborrheic eczema. 

Dr. G. A. 8 IER ‘Dp showed an Abdomir Case for 
Dia . he } ‘ was boy aged fourteen years who 
had s d from y vomiting during meals ur 

mM pan i¢ v er signs of gastric disturbance The 
ttacks of y sist r months and lead t 
great we 1 er i n, after which there would 
follow a period of partial recovery Phe abdomen was as a 
rule distended, but during the previous six weeks it had 

I ] nent and the liver had larged 
til it vy extended two inches below level 
Phe ther systems were ! ently 
norn r} tir id ased for a fortnight, there had 
been no pyrexia, and he i gained eleven pounds in weight 
during the t tv nt fhe case was discussed by Dr 
Li w ne the opinion that the liver enlargement 
was due to syphilis 1 by Dr. ALEXANDER Morrison, 
Dr. Gurneim, and Sistey.—Dr. SUTHERLAND, in reply, 
said 1 if SV ght be excluded m the 
fact that the liver had been enlarging during a course of 
nercurial iounctior Hydatid of the liver was a possible 
cause, althoug t present 1 localising mass could be 
detected 

Dr. Ess Win x ed ise of Pe nial Effusior 
f wing Ir i rhe patier t man aged thirty 8, 

Lan attack é of January, 1896. About t- 
ight I t tender bumps on the head s ad 





tex, seven or eight in nu 





about the size and shape of half a hazel nut, and in the first 


instance almost as hard as bone. After three weeks some 
had nearly disappeared and others fluctuated and were 
evidently fluid. They were firmly fixed to the bone and the 
scalp moved freely over them. There was no redness and no 
history of syphilis. Dr. Wynter quoted two other cases he 
had met with in the spring of 1895 in a man and woman 
both aged fifty years. In the latter one ‘* bump” had sup- 
purated and the condition recurred with a subsequent attack. 





HUNTERIAN SOCIETY. 
Exhibition of Cases and Specime ns 


A MEETING of this society was held at the London 
Institution on March 1lth, the President, Dr. G. E. HerMAN, 
being in the chair. 

After some introductory remarks from the PRrsIDENT the 

remainder of the evening was given to the exhibition and 
discussion of pathological specimens. 
Dr. ARNOLD CHAPLIN showed a Heart with well-marked 
Stenosis of the Pulmonary Valve and a Communication 
between the Auricles. He discussed the connexion between 
stenosis of the pulmonary valve and phthisis. 

Dr. CorMAN brought forward a patient in whose case the 
Roentgen rays were used to diagnose the Nature and Extent 
of the Deformity after a Fracture of the First Phalanx of 
the Left Forefinger. 

Dr. GLOVER Lyon showed a specimen of Sacculated 
Aneurysm of the Second and Third Part of the Arch of the 
Aorta, in which a clot was present nearly filling the sac of 
the aneurysm. In the case from which the specimen was 
taken the left pulse was larger than the right and the left 
bronchus was dilated. The patient subsequently died from 

for which at the necropsy no cause could be 
assigned. — Dr. F. J. SmituH, Dr. SkEQUEIRA, and Dr. 
HINGSTON FOX discussed the two preceding specimens. 

Dr. GLoveR Lyon brought forward a preparation of a 
Cavity in the Lung, in which the origin was obscure, it 
being doubtful whether the cause was an aneurysmal dilata- 
tion which had burst into a bronchus or a pulmonary cavity 
morrhage into it due to rupture of a pulmonary 

Dr. CHARLEWOOD TURNER thought the cavity 
s filled with hemorrhage from a 


adyspnaa, 


with a hi: 
aneurysin. 
was a dilated brone 
ruptured pulmonary aneurysm. 

Mr. Tussy showed Specimens of the Bones in Scurvy 
Rickets. The points emphasised were the separation of the 
epiphyses and the hemorrhage beneath the periosteum. 
Dr. CHARLEWOOD TURNER, Dr. F. J. SmMirn, Dr. GLOVER 
Lyon, Mr. TARGETT, and Dr. HOAR joined in the discussion. 

Dr. SEQUEIRA showed a specimen of Intra-abdominal Band 
of unusual length, which was evidently produced by adhesion 
of the hydatid of Morgagnito the great omentum and the 
subsequent stretching and elongation of the pedicle by the 
excursions of the great omentum. 

Mr. TARGET? showed the Trunk of an Anencephalic Fcetus 
a slender fibrous cord passing from the root of the 
mesentery to the umbilicus. A second foetus was shown in 
1 a cord passed from the left groin to the liver. Ectopia 
vesicre was present. The cord was evidently not the round 
ligament, but probably a deep epigastric artery, which, o1 

‘onnt of the ectopia vesicx, had lost its proper attachment 
and found a new one at the liver.—Mr. TARGETT also showed 
two other specimens, one of Non-tuberculous Epididymitis in 
which pus had formed, and the other of Gangrene of the 
lestis produted by torsion of the cord. 
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BRITISH GYNASCOLOGICAL SOCIETY. 


\ MEETING of this society was held on March 12th, 
Dr. CLEMENT Gopson, President, being in the chair. 
Professor MAYo Rosson (Leeds) read a short paper on 
Ventro-suspension and Ventro-fixation of the Uterus and 
Allied Operations, with their Results. He said the questior 
was important as dealing with a method of treatment the 
position of which was not yet fixed in gynecological practice 
In estimating the value of operations of expediency, which 





were done for the purpose of giving relief to suffering and 
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not for the saving of life, four points of view had to be con- 
sidered: (1) their necessity, (2) their safety, (3) their 
etticiency, and (4) whether they left a patient less fitted for 
life in other ways. The operations for the relief of symptoms 
dependent on retroflexion of the uterus with or without 
adhesions, or on severe prolapsus uteri, which, though not 
dangerous to life, caused the patients to seek relief, were to 
be classed as operations of expediency. A parallel was to 
be tound in the radical cure of non-strangulated hernia, 
removal of the vermiform appendix in recurrent appen- 
dicitis, osteotomy for deformities, and laparotomy for the 
removal of adhesions in recurrent abdominal pains, all 
of which were sanctioned by professional opinion and 
demanded by suffering humanity. 1. MNecessity.—After 
all minor procedures had been tried and accidental 
complications had been treated, when operation seemed 
likely to give the desired relief, and the risks had been 
explained to the patient, it seemed to him that the necessity 
for operation had been fully established. 2. Safety.—The 
sixteen cases of ventro-fixation which he had performed had 
given him no anxiety, and he thought that the experience of 
others would corroborate the view that when all proper pre- 
cautions were adopted there was practically no risk. At the 
same time, the accidental complications which might attend 
any operation, however slight, had to be taken into account. 
3. #ficiency.—This was a point which the discussion should 
help to establish. There could be no doubt about the 
immediate relief to pain and pelvic distress or as to the 
beneficial effect on the patient’s general health in nearly 
every case; but what they wanted to ascertain was, Did 
the relief last, or was there a tendency to relapse? They 
would expect information also as to the influence on 
subsequent pregnancies and the tendencies to abortion ; and 
would wish to know whether after parturition there was a 
liability to resumption of the old displacement. His colieague, 
Dr. Braithwaite, had reiated to him one case in which abor- 
tion followed, but in which after the abortion the uterus was 
in good position; and a second case in which the patient 
had a normal delivery at term. He could himself vouch for 
the permanent beneficial effects on some of his patients, as 
shown by the complete restoration to health, the resumption 
of marital relations previously impracticable on account of 
dyspareunia, the loss of all pelvic discomfort, and the 
absence of the necessity of further medical attention. 
4. Lesults.—The question whether the patient was left less 
fitted for life was best answered by considering the possible 
complications such as hernia or intestinal obstruction. A hernia 
could be prevented by proper care in suturing the abdominal 
walls. Intestinal obstruction was a possibility, but so far no 
case had been reported. There were two classes of operation 
to be considered: the extra-peritoneal, such as Alexander’s 
operation and its modifications, and the intra-peritoneal. 
Alexander’s operation, as modified by Kocher’ of Berne, was 
very satisfactory from an anatomical point of view, but he 
had been disappointed with it in that when undertaken 
for prolapse it generally required plastic operations in 
addition, whilst in retroflexion with adherent appendages it 
was useless, and in the absence of adhesions other procedures 
were as efficient. He had performed the operation five times 
and ia only one case had been quite satisfied with it. In 
three cases the relief was only temporary, whilst he had 
lost sight of the fifth case. When it was necessary 
to lift up and fix forward the uterus and to separate 
pelvic adhesions ventro-fixation was probably the best 
method, and it might then be regarded as a _ con- 
servative measure. In such cases he had been much 
gratified with the results. In complete procidentia he was 
not satisfied with it, as 1t required supplementary plastic 
procedures. He regarded hysterectomy for procidentia as 
injustifiable. A modification of ventro-fixation consisted 
in the combination of hysterorrkaphy with other opera- 
tions, such as ovariotomy or the removal of diseased 
appendages. Keith’s operation came under this category. 
He concluded (1) that in the treatment of retroflexion 
or retroversion, after the failure of other means, ventro- 
fixation offered a means of treatment leading in so many 
cases to permanent relief that the operation was likely 
to have a permanent place in surgery; (2) that the 
necessity for the operation usually only arose when adhe- 
sions were present, other cases generally yielding to less 
eroic measures, including Alexander’s operation; and 
(3) that in the treatment of procidentia ventro-fixation 
without other supplementary measures usually resulted in 
disappointment ; but that in certain cases, when combined 





with colporrhaphy or perineorrhapby, the results were sufli- 
ciently good to encourage the gyn«cologist to advise opera- 
tion where all the ordinary methods had failed to give relief. 

Dr. LEITH NAPIER stated that an important paper had 
recently appeared in the Zeitschrift fiir Geburtshilfe und 
Gyndkologve, in which the results of 154 operations were 
given: in 63 cases pregnancy had followed, 54 being 
delivered at term. It had been objected that cases of 
pregnancy after the operation required artificial delivery in a 
larger proportion than usual, and that cross-births were more 
frequent. But the objection was greatly weakened by the 
fact that most of these patients would not have become 
pregnant at all except for the operation. He then gave the 
after-histories of the cases he had read before the society 
in 1893 and subsequently published in conjunction with 
Dr. Schacht. One patient had two subsequent labours at 
term, one had one pregnancy going on to term, one aborted 
at two months, one had an early menopause, and this one, 
with the fifth, presented no subsequent return of her bad 
symptoms. 

Dr. GEorGE KEITH observed that his father never removed 
both ovaries unless diseased, though this impression was 
conveyed in Mr. Mayo Kobson’s paper. His practice was to 
remove the appendages of one side only in such a case and 
suture the stuinp to the wound. 

Mr. J. W. TAYLOR (Birmingham) had performed Alexander's 
operation in about a dozen cases and two of his patients 
subsejuently became pregnant ; but it had two drawbacks 
firstly, the abdomen had to be opened on both sides, in- 
creasing the risk of hernia; and, secondly, it was useless 
when there were adhesions, and these could not always be 
diagnosed before operation. He therefore gave it up in 
favour of ventro-fixation ; the first three cases relapsed, 
owing to the sutures not being buried ; the remaining seven- 
teen were cured. But in view of the necessity of an 
additional plastic operation in cases of prolapse he had 
adopted vagino-fixation, which he had now done in seventeen 
cases with most satisfactory results. It presented the 
advantage that it could be combined with other procedures, 
such as removal of diseased appendages. 

Mr. FreD. EpGp (Wolverhampton) had had an experience 
very similar to Mr. Taylor's. He first tried Kocher’s modifica- 
tion of Alexander’s operation, but gave it up for the same 
reasons. He had had twelve cases of ventro-fixation, but not 
finding his results as satisfactory as he wished had given it 
up in favour of vagino-fixation, with which he had been more 
than satisfied. He had performed this operation twenty 
times, and thought it was of special advantage in cases of 
retroversion associated with cystocele, for by the conditions 
of the operation the fundus could not fall back without, 
drawing up the cystocele, and the latter could not come 
down without dragging forward the fundus, so the two 
tendencies balanced each other. 

Dr. ScHACHT's experience led him to endorse Professor 
Mayo Robson’s views. He had had two cases of ventro- 
fixation recorded in the paper to which Dr. Napier had 
referred. In one the results were very good at the time of 
the last report, and in the other case the patient became twice 
pregnant after the operation, the first pregnancy ending in 
abortion at the fourth month and the second going on to 
term. In the latter case he had an opportunity of seeing the 
patient at the time of her confinement, and when the labour 
was over he could feel the uterus closely applied to the 
abdominal wall. He thought that the possibility of sub- 
sequent pregnancy should influence the method of suturing 
the uterus. 

The discussion was then adjourned to the next meeting. 

The following specimens were exhibited :— 

Dr. PURCELL showed three specimens of Carcinomatous 
Uteri removed by Vaginal Hysterectomy. 

Dr. Heywoop Situ, Dr. BANtTock, Mr. BoOwREMAN 
JesseTt, and Mr. J. W. TAYLOR joined in the discussion. 
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Rheumatie Fever associated with Delirium and Coma.—The 
Diagnosis and Treatment of General Septic Peritonitis. 

A MEETING of this society was held at the Great Northern 

Central Hospital on March 12th, Mr. CHARLES KING being 

in the chair. 








7 eben’ Rite ep MBeT a 











WEST LONDON MEDICO 





mi 


‘HIRURGICAL SOCIETY. [Marcu 21, 1896. 



















26th, 1895, suff 


Second Att K of A te Rheumatism. He state 


‘ ed t tt of the d sease since hi 
ttack at the age of fourteen and that his mother 
had rheumatic f fhere was no history of 1 


y. of: lism, or of syphilis. He had been in 




















psy was made by Dr. Frey 


L he was f t t very hyperar 
ht ‘ s é si of blood within t cy n 
i ‘ 1 w very turbid Alor r 
< vessels ¢ the pla ute on rré 
filore i from the s of let-seed 
t <« i pe her vas shg ma of tl 











R no othe conditi of any of the othe 
3 \ ~ t the akKed e} Dr Burnet l { 

t t " t f é cere 1 ympton ( I 

( tic fever were attr 1 OT 

I and hyperpyrexia ; but in some 

( the « syinptoms were !f WW eithe 

S é t F j efore wns ¢ itte 
! mi I I W me S 
wit eX Hi ; i that 

ts Lite tor V I he 

yperpyr 1 w here i 
l t } ent ¢ v lo ll nt 

s Dr. I et’s pat t | t 

t were ! t 1 g 
t er I al t t v wed 
ypermet t rain witl I sar without v 
ne He the re 
- _ e t ‘ oY y 
( I 1 ; l s t yr the 
; Yiagnosis al , ‘ General Sey 
' ! t to the extrer fatality 








t er < A 
Ss Wi v ‘ ~ 
es that « se Was efe 
Ss We Sse nt t \ 
nce s wer it 1 ! 
T nce nerai 1 
ten t r i c r 
f \ 
sf Y t 
es str 
| i 1 features of acut 
‘ Ir neritonit ‘ 
1 1) t r 5 
3 r ter ; +) 
T t ) 
é s of I tne 
t es Get 4 t t Vi t 
| y his Vv j 


three weeks ‘ s admis nd ere was intense 
t yints l e Was quite unable to 1 € He 
well-r rished, intel el anc perte yY rationa 
In spite of the pain in the yints there was mparati ely | 
ttle swelling. lieyond slight enlarzement of the of 
iac dulness, t apex beat being one inch outside the | 
niy ine 1 e indistinctness of the first sound at the 
; nD there see to be no affection of the thoracic viscera. 
The pulse was re ar, at the rate of 120, and the temperature 
l Ihe e was furred and the bowels were consti- | 
pate He was nacalomel purge anda mixture containing 
twenty ns of salicylate of soda every two hours. The int | 
pains ‘ subsided at the er of twenty-four hours and 
V e of s was discontinued. On Sept i } 
i slight deliriur Litho h there Was no rec nce Ir 
tin or othe ‘ ious import He slept f | 
a ‘ l wromide. In the morning : is 
te I though the temper re was 102 TI | 
i day he y ck ious and violent, but still 
to nouris! ‘ t let « ting of milk wit 
p es of ir wenty-four hours At 11 M 
1 hy I ir tion of morphia and 
Ww t t rt lay following he was ve r y 
\ t ¢ r vas 102° and the puls 10 | 
Lowa M t ture rose to lI , the bDreat i 
bec stertorous, t i \ nd the pulse runnit | 
I ea, OF ‘ ‘ t it day 















































| 
| 
| 


| 


| 
| 
| 
i 








septic peritonitis from acute mechanical 
The operation of laparotomy in general septic 
peritonitis was discussed. Especial stress was laid upon 
rapidity and precision in operating, upon the thorough 
emptying of the distended intestines, and upon the preven- 
tion of shock and collapse. Lastly, the influence of the 
kinds of peritonitis upon the prognosis was mentioned. In 
vacillary peritonitis the effects upon the serous membrane 
superficial and capable of recovery. In streptococcus 
the had penetrated the depth of the 
peritoneum and could not be assailed by ordinary measures. 
Since November, 1893, Mr. Lockwood had operated upon ten 
cases of acute general septic peritonitis, of which three had 
recovered. Of the latter, one was due to gangrene or 
ulceration of the vermiform appendix, one to a perforation 
of the ileum, and one to salpingitis. In considering the 
fatality in these cases the inevitably deadly nature of the 
» has to be remembered. 
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A CLINICAL meeting of this society was held on March 6th, 
Dr. A. Symons Eccues, President, being in the chair. 
umouR TAYLOR showed a case of Ludwig's Angina. 
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Dr CuAPMAN brought forward a case o I 
Cretinisn The patient was a girl aged eighteen years 
who presented most of the typical features of the disease. 
been able to stand and had no control over 

Her father had very heavy drinker 


f epidemi 








She had neve 


been a 






ers. 

1AN also showed a man aged forty-seven years 
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shrinkage of his normal subcutaneous fat. rhe only 
parts of the body now free from the growths were 
those subjected to pressure There was no evidence of 
sceral se and no history of syphilis; none of the 
irs en excised for examination.—The PRESIDENT 
conjectured that growths might be of lymphatic origin. 
He bad see similar cases in the near east which were 
believed to be « that nature.—Dr. 8S. TAYLOR and Dr. 


ALDBERSON believed that the growths were lipomatoi 
















Dr. H. SUTHERLAND exhibited a case of Broz r 
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Mr. A. L. Scorr showed a man aged twenty-eight years 
vho presented an enormously Hypertrophied Heart. ‘There 
were apparently five distinct bruits to be heard, and in 
iddition there were signs of a thoracic aneurysm.—Dr. 
SreyMOUR TAYLOR pointed out that all the cardinal symptoms 
ff aneurysm existed except tumour.—Dr. BRINDLY JAMES 
juoted a somewhat similar case. 

Mr. BipwELL showed a case of Salivary Fistula. The 
patient was a man aged forty-five years whose fistula had 
resulted from a parotid abscess. Two operations had been 
found necessary. The failure of the first was probably due 
o insutticient irritation having been set up. After the 
second operation considerable suppuration was induced and 
. complete cure was effected.—Mr. BrpwEL. also showed a 
zirl aged fourteen with a Tumour in the Left Half ot the Tip 
if the Tongue. A distinct tumour was present and vesicles 
were seen on the surface, this appearance being probably due 

» lymphatic obstruction. He proposed to excise the tumour. 
Mr. McADAM EccLEs concurred in the diagnosis and treat- 

ent.—Mr. BIDWELL also showed a woman aged forty-nine 
years who presented large Gummatous Enlargements of the 
Upper End of the Right Radius and the Lower End of the 
Left Humerus.—Mr. McADAM ECCLES suggested the possi- 
bility of the nodules being tuberculous. —Mr. BIDWEL1 said 
they were undoubtedly gummatous. The patient had passed 
through an attack of syphilis and had had gummata else- 
where which yielded promptly to specific treatment.—Mr. 
Swixrorp EpwArps showed two cases in which he had 
performed Nephro-lithotomy and Litholapaxy respectively. 

The following card specimens were shown : 

Mr. McApAm Ecc.es showed microscopic sections of a 
ase of Rodent Ulcer. 

Dr. Seprimus SUNDERLAND showed Broad-based Glan- 
lular Polypi with a portion of the Cervix Uteri which he 
iad recently removed. 








MIDLAND MEDICAL SOCIETY. 


vibition of Cases and Specimens.—The Surgical Treatment 
of Uterine Myon 

THE seventh ordinary meeting of this society was held on 
March 4th at the Medical Institute, Birmingham, the chair 

ing taken by the President, Dr. UNDERHILL. 

Dr. MELSON showed a case of Subconjunctival Dislocation 

the Lens produced by a blow on the eye. 

Dr. MALINS showed a specimen of Ruptured Tubal Gesta- 
tion. The patient, a multipara, complained of abdominal 
pains two days previously. The rupture occurred at 2 A.M. 
When seen a few hours later she was collapsed and pulseless. 
rhe abdomen was opened, the broad ligament severed, and 
the cavity cleared of a huge quantity of blood. She died 
sixteen hours later. : 

Mr. HALL-EpWARDsS showed specimens of Shadow 
‘hotography by means of Roentgen’s Rays, notably some 

hich showed that with sufficiently long exposure certain 
.etals allow the rays to pass. 

Mr. CHRISTOPHER MARTIN read a paper on the Surgical 

eatment of Uterine Myoma. He discussed the indications 

r surgical interference and classified the various operations 

ler three headings : (1) those which removed the myoma 
nly—e.g., enucleation and abdominal myomectomy; (2) 
hose which aimed at producing atrophy of the myoma 

removal of the appendages and ligation of the 
terine arteries; and (3) those which removed the uterus 
the myoma (hysterectomy). Vaginal hysterectomy was 
mmended in cases of small myomata. The various 
ethods of performing abdominal hysterectomy were briefly 
scussed. Mr. Martin then described the technique of pan- 
ysterectomy, and pointed out both the advantages and dis- 
lvantages of this operation. In conclusion he gave details 
f eight cases in which he kad performed it. 
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MANCHESTER MEDICAL SOCIETY. 


Ll Cure of Hernia .— Winter Health Resorts of Sreitzer- 
land Evrhibition of Specimens. 
\ MEETING of this society was held the society’s read- 


1g-room, Owens College, on March 4th, the President, Dr. 


NRY ASHBY, being in the chair. 





Mr. E. SrANMORE BIsHoP reported forty-three cases of 
Radical Cure of Hernia with no mortality. Nine cases were 
shown varying from two montlis to six and a half years since 
operation. None had worn a truss afterwards. Diagrams 
were shown illustrating his own and other methods. He 
expressed belief in the absolute curability of reducible nernia 
by surgical means so long as the operation was carefully 
suited to the case and a fitting time chosen for its perform- 
ance. The necessity for differentiation between strangulated 
and chronic hernia as to their causation was pointed out and 
the importance of chronic bronchitis, stricture, gastric 
catarrh, and active hemorrhoids in the causation of the 
latter emphasised. These causative complaints, in Mr. 
Bishop’s opinion, were often not sufficiently appreciated, and 
if operation was performed during their existence relapse was 
invited. Lists were also presented of cases occurring in 
workhouses and gaols in which this theory of causation was 
worked out and justified. A case of very early operation 
(five weeks old) for strangulated hernia was also shown. 

Dr. LEECH read a paper on Winter Health Resorts of 
Switzerland, giving a general account of the characteristics 
of each, with their respective advantages and disadvantages 
in the treatment of the various conditions for which people 
usually repair to Switzerland during the winter months. 

Mr. WALTER WHITEHEAD showed three Calculi weighing 
five ounces which he had removed successfully by supra- 
pubic cystotomy from the bladder of a man _ seventy- 
three years of age. The peculiar interest of the case 
depended upon the fact that the patient had suffered without 
recognition from all the prominent symptoms of stone in the 
bladder for about twenty years. For several years the 
patient had passed thick puriform urine and had been in the 
habit of passing for himself a catheter every half-hour night 
and day. 


LIVERPOOL MEDICAL INSTITUTION. 
A Case of Rhinoplasty.—Treatment of Corneal Opacities. 
Turbinal Hypertrophy. 

A MEETING of this society was held on March 12th, 
Dr. RICHARD CATON, President, being in the chair. 

Mr. RUSHTON PARKER showed a man aged fifty-five on 
whom he had operated several times for Rodent Ulcer of the 
face involving the nose. At the final operation the disease 
was extensively removed, and there remained only the outer 
half of the skin of the left side of the nose, also that over 
the nasal bones. A large flap from the forehead, having a 
pedicle at the left eyebrow, was shaped to fit by a straight 
edge the skin on the left side of the nose, also forming a new 
columna and a large right ala extending into a gap existing 
on the cheek. Union by first intention occurred through the 
greater part of the flap. The result was very satisfactory, 
The granulating surface on the forehead was covered with 
two large Thiersch grafts from the thigh. 

Dr. EpGAR STEVENSON read a note on the Treatment of 
Corneal Opacities by Electrolysis, which he claimed to bea 
great advance on any other method of treating this affection. 
He found that a current of a quarter of a milliampére 
applied to the cornea for one minute every other day gave 
the best results. Under cocaine the application was painless. 
He gave details of some cases considerably improved by the 
treatment and advocated its trial.—Dr. GROSSMAN said that 
he had tried electrolysis for more than a year in cases of 
corneal opacities, but in his hands the results had not been 
encouraging. In the young and in slight cases fair improve- 
ment was obtained, but in old people or in dense white scars 
the results were almost zi/. He intended to continue his 
trial of electrolysis, but preferred circumscribed massage of 
the corneal spots..-Mr. C. G. Leg and Dr. T. STEVENSON 
made remarks on the paper. 


Dr. JAMES WILSON read a paper on Diseases of the Nose 
and Naso-pharynx in which the galvano-cautery is applicable, 


and laid special stress upon the part which turbinal hyper- 
trophy plays in some cases of deafness, tinnitus, head- 
ache, vertigo, asthma, hay fever, chronic cough, frontal 
neuralgia, and in some cases of epilepsy. He thought 
that otologists do not as a rule pay suflicient attention to 
the nasal cavities in some cases of deafness and tinnitus. 
rhey treat the ear and throat, but do not appear to regard 
the nose as a possible factor in causing deafness. He 

. woman had been for several years 


instanced a casein which : 
under some of the most eminent ear and throat specialists 
hem had ever examined the nose, 


for her deafness. None of t 
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whereas the key of the whole situation lay there in an 
enlarged turbinal, interfering with the equilibration of air in 
the tympanum; by removing the nasal obstruction he 
effected a complete cure. He thought that in future 
rhinology ought to receive more attention from the physician 
and general practitioner..-_Dr. PERMEWAN was unable to 
follow Dr. Wilson as to the extreme importance of hyper- 
trophy of the turbinated bodies. He drew attention to the 
excessive zeal in removing these bodies shown by some 
practitioners ; in particular, he did not agree that there was 
any frequent connexion between hypertrophic rhinitis and 
tinnitus aurium. With regard to the nasal reflexes, whilst 
believing in the efticacy of local treatment in hay fever and 
asthma, he considered Hack’s views, which Dr. Wilson had 
adopted, as much too comprehensive. As to treatment, there 
was nothing special about the action of the galvano-cautery, 
and he often preferred the use of chemical caustics, such as 
chromic acid and nitric acid. — Mr. BArK, Dr. STANLEY 
GILL, and Mr. HuGuH E. JONEs took part in the discussion. 
Dr. WILSON replied. 





EDINBURGH OBSTETRICAL SOCIETY, 


Exhibition of Specimens.—Puerperal Pulmonary Throm- 
bosia Forcens with Adjustable Aswis-traction and for 
Occipito posteriwr Positions of thi lertex. 

A MbetTinG of this society was held on March 11th, 


Dr. A. BALLANTYNE, President, being in the chair. 

Dr. MILNE MurRRAY showed two specimens of Velamentous 
Placenta ; Dr. J. C. KYNOCH, a specimen of Hydrosalpinx ; 
and Dr. J. W. BALLANTYNE exhibited drawings of Frozen 
Sections of an Infant with Congenital Diaphragmatic Hernia, 
and also three specimens of Anencephaly.— Professor SIMPSON 





showed a large Fibroid removed for rapid growth; also a 
Burst Ovaria: He also gave accounts of three operations 
under cocaine aided by the ethyl chloride spray ; one was 
for Abdominal Exploration, another for ‘Tuberculous Peri- 
tonitis, and a case of Ovariotomy. In the last case the 


anwsthetic effect was not satisfactory, and he would not be 
inclined to use it again for a similar operation 

Dr. J. LoMOND LACKIE read a paper on Puerperal Pul- 
monary Thrombosis with an illustrative case. The patient 
was astrong, healthy primipara aged twenty-six. She enjoyed 
good health during pregnancy, but during the last few 
weeks of gestation suffered from considerable anasarca of the 
legs ; there was no trace of albuminuria. The labour was 
easy and there was an unusually small quantity of blood 
during labour and after the separation of the placenta. The 
puerperium was practically normal. On the twelfth day’she 
walked from the bed to a chair, a distance of twelve feet, 
and as she reached the chair she exclaimed she was dying, 
complained of shortness of breath, and collapsed on the floor. 
Her face became livid, she struggled for breath, and speedily 
became uncons Dr. Lackie saw her within six minutes 
of the onset, when she was dying; the extreme lividity of 
the face was very marked. Restoratives and ether were used, 
but she died two minutes later. On post-mortem examina- 
tion the uterus was found to be normal in size, the fundus 
being just above the brim of the pelvis, and it was some- 
what flabby. The cavity was normal and aseptic. There 
was no indication of clotting in the veins of the pelvis or in 
the femoral veins, at least in their upper part. All the 
organs of the body seemed healthy; but on opening the 
pulmonary artery there was found a thrombus, white, dense, 
and fibrinous, adherent to especially one side of the vessel, 
and extending into both branches and their ramifications for 
some distance. On the surface of this clot there was more 
recently coagulated blood. The right ventricle of the 
heart was also occupied by a recent dark-purple clot. 
‘There were absolutely no premonitory symptoms to lead one 
to anticipate this result. The small amount of blood lost 
during labour was unusual, as this condition seems to occur 
more easily in those weakened and anemic from hemorrhage. 
A few cases of recovery have been recorded. Ammonia and 
diffusible stimulants can be given and, if life is prolonged, 
inhalation of oxygen may be of service. 

Dr. R. MtuNe MuRRAy read a paper on Forceps with 
Adjustable Axis-traction and on Forceps for Occipito- 
posterior Positions of the Vertex. The great majority of 
forceps operations are conducted in what may reasonably be 
regarded as normal pelves, the commonest conditions being 


10uS8s. 











inefficient power, resistant soft parts, or malformations of 








the head. The forceps should enable the operator to direct 
the force of traction so that no more is spent on the 
mother’s tissues than is sufficient to overcome the friction 
between them and the head--that is, to extract the head 
with a minimum of force. It is now admitted that this 
principle is embodied in the Tarnier forceps. Dr. Murray 
a few years ago discussed the mechanical construction 
of this instrument modified for British use by Professor 
Simpson. The curve of the blades forms part of a circle with 
a seven-inch radius. The traction rods are fixed as near the 
fenestrum as possible and are carried down parallel with and 
close to the shanks, and then curved backwards so that the 
traction handle lies in a line which forms the tangent to the 
curve of the blades at its middle point. As far as the 
average pelvis is concerned these instruments leave little to 
be desired and are sufficient to meet all demands of axis 
traction. But ina pelvis more or less abnormal this instru- 
ment cannot be varied to suit the requirements of the altered 
canal, If the line of traction is right for the normal pelvis 
it must obviously be too far back for the justo-minor or 
masculine pelvis, and thus some of the force exerted is 
spent on the sacral side of the canal towards which the line 
of traction tends. In certain cases of flat pelvis the forceps 
may be used, but traction made by the ordinary axis-traction 
forceps will tend to waste force on the pubis. It is clear 
that the line of axis-traction in this pelvis must be carried 
further back than in a normal pelvis. These abdominal 
pelves vary widely in their form, and Dr. Murray showed a 
pair of forceps whose line of traction can be easily varied 
within considerable limits. The forceps is identical in al} 
respects with the instrument in use for some years. It is 
made entirely of steel and has the same curvature of blades. 
The traction rods are pointed to the blades in the usual 
way as near the fenestrum as possible. They then run 
down close to the shanks and along the back of the 
handles. The new instrument varies from the old that 
half-way down the back of the handles the rods turn 
back at a right angle for a distance of four and a half 
inches. The horizontal part of these rods is oval in section, 
and the upper one is marked into distances half an inch 
apart, which are numbered 0 to 7. The handle is applied to 
these horizontal portions by a block pierced to allow them to 
pass through, and this block can be fixed in any position 
along these portions by a binding screw. To this block is 
fixed a handle which permits motion in a plane parallel to 
the rods. It is attached by a hinge-joint which has an 
indicator fixed to it. At one place there is the mark 
‘* normal,” and the numbers on the indicator correspond with 
those on the horizontal rod. If the handle is at ‘‘normal” 
it is an efficient pair of axis-traction forceps. ‘To adapt the 
instrument to a pelvis whose inclination is less than normal 
it is only necessary to shift the block one or more divisions 
nearer the handle, while to adapt it to one whose inclination 
is greater than normal the block must be moved one or two 
divisions further from the handle. If the indicator is kept 
at the number corresponding to that at which the block is 
fixed on the horizontal rods, then the line of traction wil} 
always pass through the centre of the fenestrum. In a diffi- 
cult case, instead of making a series of pulls with the line 
of traction in one position, as is necessary with the 
ordinary instrument, a succession of pulls may be made 







changing the position of the handle and the direc- 
tion of traction until the adjustment is found which 
seems to have most effect in advancing the head. 


The forceps is simple inconstruction and easily cleaned. 
It has a wide range of action and its application is easy. 
The axis-traction forceps possesses one advantage over 
the older instrument that the swivel-joint by which the 
traction handle is connected with the rods in no way inter 
feres with any natural tendency which the head may have to 
rotate in its passage through the canal. Provided that 
flexion is secured, this forceps should in no way interfere 
with the desired rotation. But forceps with a pelvic curve, 
while increasing flexion in occipito-anterior cases, undo 
flexion to the same extent in occipito-posterior cases. The 
straight forceps is advocated for this purpose, but it is 
difficult to apply the straight forceps to these cases in such 
a way that the instrument will not slip off, and rotation is 
not favoured. To meet these requirements Dr. Milne Murray 
has modified the ordinary forceps so as to flatten the pelvic 
curve to a radius of fourteen instead of seven inches. He 
has used this forceps in five cases. The head is caught 
sufficiently near the parietal bosses to secure a firm grip, 
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which increases in intensity the more the occiput descends ; 
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the occiput is depressed and the swivel action of the handle 
favours the forward rotation as descent occurs. This 
forceps has also the new modification of traction rods 
applied to it._-Dr. HAULTAIN, Dr. J. C. WEBSTER, Dr. 
AITCHISON ROBERTSON, and Dr. J. W. BALLANTYNE took 
part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SecTION OF SURGERY. 
ature of the Subclavian Artery.—Leprosy.— A New 
Method for Localising .Brain Lesions.—Cancer of the 
Breast. 


A MEETING of this section was held on Feb. 21st, Sir 
W. THORNLEY STOKER, President, being in the chair. 

Mr. Cro.y exhibited a case of Ligature of the second 
stage of the Subclavian Artery, the vessel being tied in the 
second stage because the third stage was involved in the 
neurysm. The wound had healed, but re-opened slightly, 
probably owing to a small ligature. The ligature was one of 
zoldbeater’s skin steeped in a solution of perchloride of 
mercury and warmed in a 20 per cent. solution of carbolic 
cid. He could not trace a history of syphilis. 

Professor CUNNINGHAM exhibited a series of casts which 
iad been taken from Living Lepers in the Lazaret of New 
south Wales, and had been sent to him by Professor 
\nderson Stuart of the University of Sydney. Two of the 
asts were taken from patients suffering from lepra tuberosa ; 
he others from typical cases of lepra nervosa. Professor 
unningham read abstracts from the Parliamentary report, 
hich showed that the Government of New South Wales was 
taking energetic measures to stamp out the disease, and 

mcluded by referring to the announcement that Professor 
\itasato had discovered that leprosy was capable of cure by 
noculation.—Mr. DALLAS PRATT said he had seen 300 cases 

f leprosy in Norway. On the question of infection, he 
thought a person could contract leprosy after a long 
residence (say, five years) in a place where the disease 
‘xisted.—Mr. Robert Cox observed that leprosy was un- 
<nown amongst Europeans and foreigners living in China.— 
Surgeon-Major DALY said that he had never seen a case of 
leprosy among the officers and men in India. 

Mr. Ronpert Cox read a paper on a New Method for 
Localising Brain Lesions and exhibited the necessary 
pparatus for its employment. He pointed out that there 
was need for a more perfect method of locating the im- 
portant areas of the cerebral cortex on the overlying surface 

the scalp, seeing that most, if not all, of the methods 
renerally employed are either limited in their scope or com- 
plicated in their application, while many give rise to error by 
he use of a standard measure—the inch or the centimetre 
for varying surfaces. He thought the method which he was 
bout to describe would be found devoid of these objections. 
ror its use two things were necessary -(@) an instrument 
which he had invented and called a cerebro-graphometer ; 
ud (4) a diagrammatic map of a hemisphere of the brain, 
prepared from readings made by the use of the same 
strument on the dead body and casts of the brain 

instrument consists entirely of the 


situ. The 
mechanical device technically known as “lazy tongs,” 
two accessory loops, which 


formed into a circle with 
itter are attached to the circle by their ends in such 
way that they arch over it at right angles to each other. 
Gne loop bears the numerals, beginning at each end with 1 
ind ending in the middle with 10 ; while the other loop has 
the letters A and V in consecutive order from before back- 
wards, that bearing T forming the junction with the circle 
ehind. The map is made on a gnomonic projection, with 
he radii or longitudinal lines marked by letters, and the semi- 
les or lines of latitude by numerals. In using the instru- 
nent it is necessary to extend it in all parts and apply it to 
the head with the rivet forming the junction of the lettered 
‘oop with the circle in front on the glabella, and the rivet 
marked V at the other end to the occipital protuberance ; 
‘hen press down the loop between these two points in the 
idle line, and close the circle round the head on such a 
ne that the numeral 10 will rest on the lettered band. 
fhe instrument is then in position, when to find any given 
int--say Broca’s lobe—it is only necessary to consult the 
map or list of indices for the bearings, there given as ‘C4, 





left side,” and place the 10 of the numbered loop on the C of 
the lettered loop, when the numeral 4 will lie over the 
part. Having thus shown the simplicity of the method, 
he proceeded to explain that it is applicable to all sized 
heads, and forms its own unit of measurement for each, thus 
eliminating the errors due to the use of a standard measure 
for a varying surface. The two fixed points taken, the 
glabella and the occipital protuberance, place the circle on 
that plane considered so important by Professor Fraser as 
bearing a fixed relation to all important parts of the brain. 
His opportunities of testing its accuracy were very few, but 
in those it gave excellent results, while with regard to 
Rolando’s fissure perfection seemed to have been reached. 
In conclusion, he added that the instrument was simple, 
compact, durable, and capable of being rendered aseptic by 
boiling. Messrs. Arnold and Sons are the makers.—The 
PRESIDENT said that this ingenious instrument would doubt- 
less prove of value to surgeons in mapping out the regions of 
the brain for operative purposes.—Professor CUNNINGHAM 
said that, from the point of view of the anatomist, the 
instrument had an interest for him. He contrasted it with 
an instrument invented by Professor Aredy of Moscow to 
the advantage of the former. He was glad that a gentle- 
man who had studied in Dublin had invented such an 
instrument. 

Mr. WILLIAM THOMSON read a paper on Cancer of the 
Breast, discussing the question of its curability by operation. 
He had shown a case within the past three months from 
which he removed an undoubted scirrhus seven years ago, 
and he had seen another some years since in which six years 
had elapsed without any sign of return. Two others are at 
present living two and a half years after operation ; there 
was no indication of reappearance of disease. He advo- 
cated complete clearing of the axilla, of the fascia, and 
removal of portion of the pectoral muscles if these were at 
all suspected. He believed that cancer was curable in 
a fair percentage of cases when operation was early 
and thorough. — The PrestpeNnT said that until he 
commenced to operate he had not accurate ideas as 
to the areas covered by the breast—an area more 
extensive than anatomists commonly supposed. — Mr. 
NIXON gave the history of a case he had operated on. For 
the seven and a half years during which the patient lived 
after the operation there was no manifestation of a recur- 
rence.—Professor BENNETT referred to the necessity of 
endeavouring to discriminate between the cancers of the 
breast. He mentioned the case of a woman who suffered for 
twenty-three years from atrophic cancer and ultimately died 
from mere old age.—Mr. LENTAIGNE, Mr. FRANKS, Professor 
McWEENY, and Dr. ALFRED SMITH also joined in the dis- 
cussion. 











RoyAL NATIONAL Penston Funp ror Nursrs.— 
The annual meeting of this society took place at 28, 
Finsbury-pavement, London, E.C., on Thursday, the 12th 
inst., Mr. Walter H. Burns, the Chairman, presiding. In 
moving the adoption of the report the Chairman remarked 
that the year had been an uneventful one except as regards 
the continued record of unexampled prosperity. The pro- 
posals received from nurses showed an increase of 305 over 
1894, while premiums amounted to £11,000 more than during 
the previous year. The total invested funds rose from 
£202,000 to £272,000, while the percentage of working 
expenses has been considerably reduced. Sick pay to the 
extent of £909 was distributed, while the Benevolent Fund, 
which exists in connexion with the society, gave away £400. 
The Chairman expressed deep regret at the great loss which 
the Fund had sustained by the death of Dr. Bristowe of 
St. Thomas’s Hospital, who had been a member since the 
establishment of the Fund, mentioning that the vacancy had 
been filled by the election of Dr. Hawkins, also of St. 
Thomas’s Hospital, that the council had been strengthened 
by the addition of the Hon. Walter Rothschild, Mr. E. 
Hambro, and Mr. W. 8. M. Burns, all sons of present 
members of the council, and who, he hoped, would continue 
the traditions of management which their fathers would 
leave them. In conclusion, and as giving some idea of the 
extent of the benefits conferred by the Fund, he stated that 
upwards of £20,000 had been returned to nurses in cash, 
more than £3000 distributed in sick pay, that the pensions 
paid the nurses already amounted to £2363, that the Fund 
is now firmly established, and may rightly be considered a 
great national institution. 
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Treatrm 1 Clad to ( ancer By W. Roger 
Wi.irams, F.R.C.S. Bng., late Surgeon to the Western 
General Di nsary and Surgical Registrar to Middlesex 
Hospital. Lond John Bale and Sons. 1894. Price 

ls 
PROBABLY 1 mibe of the profession has laboured 
harder than M Roger W » collect together a mass 
of information be ng on the ordinary facts regarding cancer 
and tumour formation generally. The present Monograph on 


Diseases of an outcome of his researches with 











regard to tbh nd in addition there is y d at the 
dispos t eader a large number of references to the 
literature of the yject, both recent and remote. The werk 
is di nt ve! e chapters, no less than nine of 
WwW ict re ¢ th study of cancer in its \ rious forms. 
rhe opening te the Autogeny anc Phylogeny of the 
Dreast, thoug ct, 3 Ul ularly good ; then follow pages 
on the secret anomalies and morphology of the gland 
Under the lat ead perhaps a little more might have been 
said as to r ! I oncerning the structure of the large 
coile axillary glar a When discussing the subiect of 
er ma Ir. Williams adheres to the view that they 
re ad to sions to ancestral arrangements much more 
nei t ‘ eprod d ir linary cases of poly 
mast \ ) ery interesting cases is brought 
toget t r with whi ramamma 
ner s ! ry mam: y sti res, 
and they are usé to support Cohnheim’s view of the origin 
of neoplasm related ru nts of gland structure which 
have | es strated ir liacent tissues Mr. Williams 
ascrib t I Y mammary | ypertro} } y toa with- 
drawal f 3 tegrative force which regu- 
lates the grow n elopment of the body, and suggests 
that mi t of acute ise malignant disease of the 
breasts are ar tcome of this form of hypertrophy. 

In discussing the 1restion of gynecomastia the author, 
while 1 that it was a well-recognised affection 
amongst t ent Greeks, ce oalh to its present 
geograph tl ion or to its well-known frequency 

Y) t t { ’ ‘ . 

We turn w greit interest toe discover the attitude taken 
up with r rer to th athology of cancer of the breast. The 

ibject is entered on with a well-written historical review, 


rise and recent slight decadence of the cell 


in which the 
the present controversy between the ce}] 


I 
theory is Williams's 


theory are traced, an 


theory and the germ reviewed. Mr. 


inclinations are still in favour of the former, he regarding 
the process by which cancers and other tumours arise as a 
ind of abnormal gemmation. In discussing the germ theery 
f cancer ss cely fair to the exponents of this view. 


Among the strong @ privrt reasons for regarding the microbe 





theory of car us improbable he states ‘‘it is impossible 
to conceive a i explanation (of the great resemblance to 
tructure of a se lary growth to the I imary tumour) 
without the; nce of epithelial cells, capable of growtl 
multiplication, and organisation ; these phenomena clearly 
ly at ¢t ea ct res in the epithelial cells them 
selves.” I] surely this is no argument against the microbe 


for those who adopt that theory hold that it is the 
presence of the mi 
latter to i 

‘robe believed to | 
gnised and stained, cultivated, and inoculated 
if it is nota 


theory, 


the cell which stimulates the 





‘robe withi 


vonormal activity. Further, it is now admitted that 


the mi ethe cause of cancer, ifa protozoon, 
cannot be rec 


by ordinary bacteriological methods 





sacterlum, 


the quotation of the negative results obtained by adopting 


the improbability of carcinoma arising through the agency of 
- that follows deals with the 


the 


one of the protozoa. The chapte 
morpholegy and general pathology of cancer 


the different 


ind with 


clinical features and treatment « varieties 


n discussing the sarcomata of the breast the author gives 


the ‘‘adeno-sarcomata’”’ and the ‘‘ evstic adeno-sarcomata 
under the general heading of ‘‘ sarcomata.”’ The terms ‘‘ader 
sarcomata” and ‘cystic adeno-sarcoma” are bad ones and 


are being abandoned, and rightly so we think, by modern 
pathologists because most of the neoplasms described under 
these titles are really fibro-adenomata which have become 


cystic or are cystic from the first—they are not 
the sense of the word. Indeed, usually the only sign 


msidered to indicate malignancy growths 


Malignant in 
true 
in this class of 
is their local recurrence, and this results rather 
the first instance than 


lissemination of secondary growths. A rigid line of distinc 
i the true 


latter being mach 


r from want ot 


from true local 


free removal in 


tion should be drawn between these tumours ar 
sarcomata which have become cystic, th 
rarer. Under the head of fi 
studies fifty of these growths, 


later 





uthor 


o-adenoma the a 





ers of which 


the 


eross charaet 


‘omata, althcugh 





he states resemble those of the cystic sa 

they seldom attain to such a large size. We admit that the 
subject of classification of the zrowths n f great 
difticulty, and probably, if the cases recorded by the author 





were massed together apart from their present titles, no two 


In the same classes. 


pathologists would arrange them 

The book closes wi articles on Cysts of t 
the Non-malignant Tum 
Acute and Chronic, and on the Minor Surgery of 
rhe 
mujority of them from other werks, their 


murs Of e 





work is illustrated by s 


ur ° ywever I 


every instance being duly acknowledged. 
We cannut conclude this notice without calling attention 
to the immense amount of labour that has been expended in 


indeed, the 
half a score of 


ative cases 





the collection of references te illu 


book is a kind of and in 


review of reviews, 
erified the 





ive V 






instances picked here and there at ra 
correctness of the references. Though the paragraphs on 
treatment contain sound doctrine so ‘ar as they go, yet th 


the 


chief value of the monograph will be as an index to 


the breast, and as such it should 





iterature of diseases of 


find its place in the library of every surgeon 





By S. P. Impxy, M.D., M.C 
Superintendent, Robben Island 
Cape Colony, South Africa. 
mdon: J. & A. ] 


A Handhook on 
late Chief and 
Leper and Lunatic 
Pp. 116 and 37 | 
1896. Price 12s. 
THIS is an excellent and timely book and really what 

it claims to be—a Within a short compass i 

gives a definite and vivid picture of leprosy such as be 

found nowhere else in anything like the same space. No 


Leprosy. 
Medical 
Asylum, 

lates. L 


Churchill. 


+ 


handbook. 
is to 


theories as to its origin are gone through because everyone 
practically accepts the bacillus lepre ; and there is no dis- 
cussion as to heredity, as so few believe in it now. It just 


> author and what 





contains the personal experience of t 
has and 
disease, and he has much of value to tell. 


seen learnt ina wide and recent experience of the 





ber, giving typical specimens of the 


are in almost a 





The plates, 37 in: 
four 


cases well reproduced and explain themselves, but 


otographs, 





groups of leprosy from p 
to preven 
the reader missing any <letail Dr. Impey has a short com 
mentary on each photograph placed opposite to it calling atten 
tion to any important point. Sometimes attention is called 
to some small detail which, unfortunately, the ‘* process”’ wor! 
bas failed to reproduce. Most interesting are photographs 
of two patients (Nos. 3 and 4) with tuberculous leprosy who 
developed erysipelas, and photographs of the same patients 
afver the attack (Nos. 35 and 36). The improvement 





bacteriological methods of research does nothing to prove even 
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vn is very striking. In the text Dr. Impey has some 


we ilanced observations on the effects of erysipelas in the 
lous form of the disease. Whether his hopefulness is 


stitied remains to be proved. If one attack can destroy 


i, as it undoubtedly has in the cases produced, 


f 


hen it is self-evident that more attacks must destroy all, 


I believe one attack of facial erysipelas would destroy all 
ie bacilli in the tubercle on that part of a person who has 

ul the disease for more than three years, a second 
ittack would destroy the bacilli in the extremities if there 


sc 

1 thus I think by artificially pro- 

ducing two attacks of erysipelas in a recent case of tuber- 
r leprosy the disease could be cured.”’ 

rhe book naturally treats chiefly of leprosy as found in 

rhe last two chapters, on the possible modi- 

n the present system of segregation and notification 


were any located there ; an 


South Africa. 
ficatio! 


are valuable. 


The Science and Art of Surgery: A Treatise on Surgical 
Injuries, biseases, and Operations By Sir J. Eric 
ERICHSEN, Bart., F.R.S5., LL.D. Edin., Hon. M.Ch. R. 

niv. Irel. and F.R.C.8.Irel., &c. Tenth edition. Revised 


by the late MARcuUs Breck, M.S. and M.B. Lond., F.R.C.S. 
Loag., and by RAYMOND JOHNSON, M.B. and B.S. Lond., 
F.R.C.S. Eng. Lllustrated by nearly 1000 engravings on 
wood. London Longmans, Green, and Co. 1895. 
Price 48s. 

FoR many years the two volumes comprising this work 
been regarded by those engaged in the teaching of 
surgery as being the best text-books which we possess on 


5 
nave 


the subject. The number of books which are required to be 
for the increased number of examinations and the 
larger amount of knowledge required from the student has 


reac 


created a certain demand for smaller books on some of the 
more important subjects, such as Medicine and Surgery, and 
been met, but not altogether to the 
advantage of the student. He is tempted to learn enough 
surgery or medicine to enable him to pass his examination, 
and very often, we fear, never gains a good knowledge of his 
In reading the present edition of the work, which 
we have done carefully, we are reminded of the changes 
which have taken place in the theory and practice of 
rgery during the seven years which have passed since the 
appearance of the preceding edition. These changes are 
almost too numerous to mention, but we may point out some 
f the numerous alterations which the work has undergone. 
From the preface we learn that nearly a third of the first 
volume was ready for the press, having been arranged before 
his death by the late Mr. Marcus Beck, and that much 
for the remainder of the present 
Mr. Raymond Johnson completed the revision of the 
and saw it through the press. Mr. Meredith has 
igain undertaken the chapter on Gynzxcological Surgery. 

In the general remarks on operations the importance of the 
presence of sugar in the urine is more fully insisted on, ether 
is given precedence to chloroform as the general anesthetic, 
its secondary effects are treated of, also its administration by 

he rectum. In the chapter on Special Amputations the 
method of amputating the leg with a single external flap, 
s recommended by Farabuwuf, is mentioned, and for the 

first time due importance is given to the advantages of a 

ified Furneaux-Jordan amputation for removal of the 
entire lower extremity over the method by antero-posterior 


2 , 
the demand has 


subject. 


aterial was collected 
edition. 


work 


ips, 

The important chapters on Inflammation and Suppuration 

ve been brought into line with more recent knowledge, and 
the observations of Metchnikoff, Leber, Gautier, and others 
receive recognition. Modifications are made in the methods 
f treatment recommended, whilst the part played by micro- 
rganisms in the various processes is more clearly explained. 
In the chapter on Gunshot Wounds the effects of modern 
weapons on the tissues are given, especially those produced 
y the Lee-Metford rifle. 
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The chapter on Special Fractures contains several new 
illustrations, and some of the older methods of treatment, 
that of fracture of the Ellis’s 
apparatus, of fractured femur by the double inclined plane 


such as clavicle by 
or by N. R Smith's splint, are omitted, and more space is 
devoted to a consideration of the operative treatment of 
fracture of the patella. Dupuytren’s fracture of the ankle 
is described for the first time. Suflicient attention is hardly 
given to the various forms of plaster of Paris apparatus in use 
at the present day in all but the most conservative cliniques ; 


this is an important omission, for the amount of time saved 


by the immovable splints is a great factor in the successful 
working of a large modern hospital. 

The chapter on Injuries of the Head does not quite come 
up to the present standard of our knowledge, and is iu 
contrast with that on Injuries of the Spine which has been 
rearranged and almost entirely rewritten ; in this chapter 
the views of Thorburn are given, and the origins of the 
spinal nerves in relationship to the spines of the vertebra: 
as shown by Professor R. W. Reid are described and illus- | 
trated. Injuries of the Abdomen and Pelvis are treated of 
in the light of our more advanced knowledge, and the same 
may be said of the other subjects which help to complete 
the first volume, especially tumours. Actinomycosis has a 
section in this volume and is more fully discussed, and the 
chapter on Syphilis is more adequately illustrated than in the 
former editions. 

The chapters which treat of the Various Diseases of the 
Joints and Bones have evidently been carefully revised and 
are an excellent summary of the more important views now 
held, and much obsolete material has been eliminated. It is 
hardly necessary to do more than mention the more im- 
portant additions to this part of the work: the Kesults of 
Trephining of the Spine for Pressure Paraplegia from 
Tumour of the Cord or Inflammatory Products; the Sym- 
ptoms and treatment of Septic hlebitis of the Lateral Sinus 
secondary to Otitis Media Purulenta ; Davies-Colley’s Opera- 
tion for Cleft Palate; results of Operations for Malignant 
Disease of the Larynx ; Intubation of the Larnyx ; Hydatids of 
the Lung and their Surgical Treatment. As might be 
expected from Mr. Johnson's lectures at the Royal College 
of Surgeons on this subject the chapter on Diseases of the 
Breast is one of the best in the book. The pages devoted to 
the subject of Hernia are less numerous than in other editions, 
owing to judicious condensation of material, whilst the 
present opinion on the subject of radical cure is clearly 
expressed: ‘‘Of the various operations which have been 
advised for the radical cure of hernia the only one which 
is practised at the present day is the open method.” A 
description of Wood's subcutaneous operation no longer 
remains as a puzzle for the student. In the treatment of 
intestinal obstruction a description is given of intestinal 
anastomosis by Senn's plates, but no mention is made of 
the usefulness of Paul’s tubes when it is necessary to 
open the bowel at once. The surgery of the abdomen 
has made greater advances than that of any other 
region of the body; much has, therefore, required to be 
added on the inflammations about the cecum, especially 
those ensuing on diseases of the appendix. The surgical 
treatment of perforating ulcer of the stomach is con- 
sidered as a new subject, also the excision of portions 
of the liver, cholecystectomy, and cholecystenterostomy. 
The articles on Excision of the Spleen and that on Cysts of 
the Pancreas are rewritten. Kraske’s operation is described 
amongst the other methods of rectal excision. The chapters 
on Diseases of the Kidney and Bladder show traces of 
careful revision, and the suprapubic operation receives that 
recognition of its importance which the modern surgeon 
ascribes to it, whilst the operation of rectal puncture for 
relief of retention is merely mentioned. The use of the 
cystoscope is described, as also the endoscope, whilst the 
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more recent opinions on prostatectomy, and castration in 
producing a diminution of size when the gland is hyper- 
trophied are giver In the treatment of stricture No. 16 is 
given as the full size of the urethral instrument which may be 
ultimately passed. The treatment of varicocele is given in few 
words, there being no longer a description of several fanciful 
methods not free from danger Since the introduction of 
the antiseptic treatment of wounds the various methods 
which were at one time adapted for the subcutaneous ligature 
or strangulation of the enlarged veins have been superseded 
by the more certain plan of ligature and excision.” The 
intra-peritoneal method of operating for uterine fibroid 
tumours is described as well as the extra-peritoneal. Pelvic 


treated of in this edition, 


tubal 


suppuration is, perhaps, too briefly 


whilst the operation for ruptured pregnancy is 
mentioned for the first time. 

rhe volumes present several new illustrations which are 
useful additions and enhance the value of the work, whilst 
we note the omission of several of the old ones. Altogether 
the impression which remains with us is that the most 
marked improvement is in the scientific, especially the 
bacteriological, as contrasted with the practical part. We 


must, however, congratulate all concerned in the work on the 


production of a thoroughly sound and valuable text-book. 





LIBRARY TABLE. 
Land Su By AUGUSTIN 
Bristol: J. W. 1896. 
es of an observant young man who has spent 
sristol, 


“gical Reminiscences. 


w Medic 


Surgeon. 


1k 
PRICHARD, 
The expe rien 


Arrowsmith. 


eight years in studying medicine successively in 
London, Berlin, Vienna, and Paris cannot fail to include 
many diverting incidents, and when, after the lapse of more 
than fifty years, he gives some of them to his professional 
brethren the volume is sure to repay perusal. Mr. Prichard 
is a veritable link with the past; one of his first teachers 
was a surgeon who was appointed to the Bristol Infirmary a 
hundred years ago. His student career commenced in Bristol 
in 1834, and in 1839 he became a pupil of Mr. (afterwards Sir 
William) Lawrence, the famous surgeon to St. Bartholomew’s 
Hospital, of whom, as well as of several other English and 
continental celebrities, he gives many entertaining anecdotes. 

Vvrwvdemaandt land. By 


he Thyroid @ JOHN D. GIMLETTE, 


M.R.C.S. Eng., L.R.C.P. Lond. London: J. & A. Churchill, 
1895.—Myxiedema, though a comparatively rare disease, 
is one of exceeding interest both for physiologists and 


practising pbysicians, especially those of our own country, 
for English medical science is entitled to almost all the 
credit of its recognition as a definite morbid state, the 
elucidation of its pathology, and the discovery of the proper 
As far back as 1859 Professor Schiff pointed out 
that the thyroid gland had functions useful to carnivorous 
animals. In 1873 the late Sir William Gull first called atten- 
tion to myxiedema by bringing five cases before the Clinical 
of London, and in 1878 Dr. W. M. Ord described 


treatment. 


Society 


a further series of cases and proposed the designation 
myxedema, a term which has secured universal accept- 
ance. In April, 1881, Dr. George Murray initiated the 


treatment by subcutaneous injection of thyroid extract, and 
way to the 
use of thyroid preparations administered by the mouth. Mr. 
Gimlette’s book can be recommended as a full and well- 
arranged exposition of our present knowledge of the subject ; 

particular, his chapters on the history, symptomatology, 
and treatment of the disease have the merit of being practical 
and explicit. Since its publication Mr. Victor Horsley has 
made practical investigation into the functions of the thyroid 
gland in herbivorous animals, and gave a résumé of his results 
to the Medical Society of Londan at the last mee ting of that 
body. 


the success which he obtained soon opened the 
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A SIMPLE STERILISER FOR SMALL INSTRUMENTS. 


Messks. ARNOLD AND SONS have for me a little 
apparatus for sterilising small instruments which is simple, 
portable, and efficient. I designed it for sterilising my 
trocars, described in THE LANCET of April 13th, 1895, but it 
will do for any instrument? 
Ps not larger than artery 
‘ forceps, and can easily be 
made larger if desired. It 
is merely a large test-tube 
of polished white metal 
fitted with a rubber cap, 
the cap having an oblique 
slit in it to allow the escape 
of steam and to direct it 
away from the operator. 
The advantages of this over 
an ordinary test-tube are: 
1. It is Jarger and much 
more durable ; it also heats 
more rapidly. 2. It con- 
stitutes a steam chamber 
hence the instruments need 
not be covered by water ; 
four drachms are ample for 
five minutes’ boiling. 3. The 
water does not bump out 
even when boiled fairly 
briskly, because it is in 
small quantity and checked 
by the cap. 4. After boil- 
ing the instruments can be 
left in it for a time, or 
carried about, without risk. 
of contamination, though plain water is used. 1 do not find 
the opacity of the tube to be any real drawback. The uppex 
end is gilt to protect it from the rubber. A simple and 
eflicient holder consisting of a strip of carpet felt is carried 
in the tube; it should be used double, as shown. The tubes 
are sent out in small leather-covered cases such as are used 
for urinometers. 
NEW TONGUE DEPRE 


Messrs. Arnold and Sons have also 
modification of the ordinary bivalve tongue depressor which, 
I think, is an improvement upon the latter. The form is 
shown in the figure. It is longer, straighter, narrower, and 
stronger than usual; it opens beyond, instead of less than, a 
right angle, and shuts flat for the pocket. Being made of 


SSM My 


made 








SSOR. 


made for me a 











polished white metal it will not wear yellow. Only one size 
is made, which does equally well for a baby or an adult. 
It is made either smooth or rough (sce illustration) as may 
be preferred. 1 find this pattern much more convenient and 
effective than any other I have tried, and the same opinion 
has been expressed by others of more experience. 


London Fever Hospital. GrEorRGE C. GARRATT. 
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q THE BALL NOZZLE SYRINGE AND ENEMA. 
Ka THE ball nozzle fire hose, the action of which was 


referred to as a scientific paradox, was introduced in 
America a short while ago. The end of the nozzle 
of the hose was made to terminate in a_ bell-shaped 
mouth in which was placed a ball, and on the water 
being turned on the ball, instead of being ejected, 
remained in situ, and the water issued forth in the form of 








era Pane Apres 
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: an inverted cone. While the public were being entertained 
4 by learned explanations of the paradoxical phenomenon pre- 
j sented the manufacturers were practically experimenting 
a with their invention, and applying it to syringes, enemas, 
3 and such-like instruments, with the result that an instrument 
Fig. 1. 
é 
: 
& 
5 
i has been produced which is likely to prove of great advantage 





where thorough irrigation of a cavity is required. One 
advantage claimed for the invention is that while reaching 
every part of the cavity to which it is applied by reason of 
‘3 the way in which the liquid spreads out the force of the 
water is broken and there is consequently less likelihood of 
tender wounds beiog unduly irritated. On allowing the 
\ spray to touch the surface of the cuticle of the hand the 































v . : . : ° 

‘ sensation produced is that of lightly drawing a piece of 
velvet across it. Should a strong current be required it can 
of course be obtained by increasing the pressure of the water. 
As the illustration (Fig. 1) shows the water issues from the 
nozzle of the syringe in an ovoid form, but as applied to a 

Fig. 2. 

: 

q 

ie 

e 

is 

im 

f 

. 

i] ath spray the water takes the cup or cone shaped form 

i: hig. 2) as in the fire hose. A peculiarity of this form of 

‘4 le is that after the water has issued for some distance 

x 





i vreaks into multitudinous drops resembling rain and thus 
ig forms a convenient way of taking a shower bath. An objec- 
F _tion to the ball nozzle syringe, but one that may be easily 
remedied by the manufacturers, is the introduction of metal 
o into the interior of the nozzle. The address of the English 
Zi ompany is the British-American Ball Nozzle Company, 
Ps Oxford-street, London, W. 










A NEW ELECTRIC H.EMOSTAT. 
i At the last meeting of the Birmingham and Midland 









4 inties Branch of the British Medical Association Mr. 
| Lawson Tait read a paper on his new method of 
4 lealing with the broad ligament pedicle by means 
a f 





an electric 





current. The principle involved is the 
F agulation under pressure of the albuminous elements 
: c { the tissues at a temperature between 180° and 190°F., the 
¥ 
‘3 









emperature being exactly regulated by means of the known 
resistance of a given quantity of platinum wire enclosed in a 
box of non-conducting material and under the influence of a 

irrent accurately controlled by a rheostat or one of Lord 
Kelvin’s balances. Complete consolidation of a sufficient 












effected whilst the toilet of the peritoneum is being carried 
out and the stitches inserted. No ligatures are required, 
and the same principle is being adapted for arrest of oozing 
from adhesions and for dealing with the uterine connexions 
in complete removal of the organ. Doubtless the new 
hemostat will find many other fields for its application. It 
is being made by Messrs. Philip Harris and Co., but some 
weeks must elapse, we are informed, before it is ready for the 
market. 


NEW PORTABLE ASEPTIC VAGINAL IRRIGATOR. 

We have received from Messrs. Salt and Son, of 69, 
Corporation-street, Birmingham, a new form of irrigator 
made by them at the in- 
stance of Mr. W. Edelsten 
Bracey, L.R.C.P., L.R.C.8. 
Edin., which would appear 
likely to be of great value to 
obstetricians and surgeons. 
An irrigator is often very 
desirable at times when its 
place has to be taken by other 
means owing to the incon- 
venience of carrying about a 
large receptacle for fluid with 
tubes and taps. The irrigator 
made for Mr. Bracey consists 
of five deep rings so accurately 
fitted to one another as to be 
water-tight when pulled out 
and filled with fluid. When 
open for use its capacity is 
two and a half pints. When 
closed the tube is unscrewed 
from the bottom of the douche 
and coiled round inside, and 
the whole is covered by a 
{ metal cap fixing by a catch to 
4 the projecting floor of the 
instrument. The size of the 
irrigator when closed is 24 in. 
; high and Sin. in diameter. 
Almost any antiseptic fluid 
can be used in it, and it 
admits of being perfectly 
cleaned by boiling the whole 
instrument. Its portability 
renders it an obvious advan- 
tage for operations in private 
houses. It can conveniently 
be carried in a midwifery bag, 
and does not crack or dry or 
admit air into the uterus 
as an ordinary indiarubber 
syringe may do. The cost is 
but little more than that of one 
of the usual construction, and 
from the above-mentioned ad- 
vantages it appears to be a 
welcome addition to the ob- 
stetrician’s equipment. 


Fig. 1. 








saab ae 








SALTS SOW 
BIRMINGHAM 








Inter-HospiraL Foorsart.—In the final tie, 
played on Wednesday last at Richmond, for the Hospitals 
Challenge Cup (Rugby Union rules) St. Thomas’s beat 
St. George’s by three tries (nine points) to a goal (five 
points). At Leyton, on the same day, St. Bartholomew’s 
beat St. Mary’s in the final tie for the Hospitals’ Association 
Cup by three goals to one. 


AWARD 


OF ScHOLARSHIPS AND PRIZES TO THE 
STUDENTS OF THE BRISTOL GENERAL HospiTaAL.—At the 


annual meeting of the Bristol General Hospital, which was 
recently held, the secretary stated that the following prizes 
and scholarships had been awarded to students at that 
hospital :—the Clarke Surgical Scholarship of £15 and the 
Sanders Scholarship of £22 10s. were awarded to Mr. H. J. 
Bodman. The Lady Haberfield prizes of £14 8s. each to Mr. 
R. G. Johnson and Mr. A. Coleridge. The Martyn Memorial 
Pathological Scholarships as follows : 
Mr. G. B. Price, £5; Mr. W. Smith, £5; and Mr. F. 
Anthony, £4. The Committee’s Gold Medal was gained by 





length of pedicle can be secured in six minutes, this being 





Mr. J. H. bodman and the Silver Medal by Mr. W. M. Willis. 





Mr. J. 11. Bodman, £5; . 
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LONDON: SATURDAY, MARCH 11, 1896. 


At the ordinary meeting of the Council of the Royal 
College of Surgeons of England, held on the 12th inst., 
the question of the direct representation of the Members 
of the C« lle ure o! the ( yuncil was inde I discussion for 
about two hours The result of the debate was that 
the following resolution’ was rried by a small majority: 


‘*That, as the members of this Council represent the 
body corporate of this Royal College, and consequently 
its Members as well as its Fellows, it is the opinion 
of this Council that no further representation of the 
Members is desirabl Very little significance can be 
attached to this temporarily adverse decision for two 
or thre eason In the first plac the meeting of the 
Co l was not a full meeting, two or three members being 
unavoidably absent, and it so happened that the absentees 
belonged to the majority by which the report of the depu 
tation committee had been rejected at the previous meeting 
of the Council in February. Secondly, opinion in the 
Council upon the subject of the direct representation of the 
Members of the College on the Cour has now been shown 
to be very evenly balanced, one or two votes more or 
less on either side suflicine to turn the scale Thirdly, 
those who are opposed to a just and necessary con- 
cess to the Members of the Colle hold their opinions 
with ntensity and probably express them with a 
fervour hich does not animate either the thoughts or 
utterances of those who, after much careful reflection, 
have me to the conclusion, it may be, against their 
own ections, that the time has arrived for the recogni- 


tion of the Members as a constituent body, and for the 
wards the Members of a policy 


adoption f conciliation and 


cultivation t interests which is the very antithesis of 
that which s characterised the Council in the past. It 
require ttle imagination to realise the antagonism which 
the thoug!l f Members of the College sitting upon the 
Co ist arouse in the minds of hospital surgeons 

ust consider the ( ege as made for the pure 
surge he offices l ¢ ents of the institution 
as t wl t hi hneritace i them tor y while 
the Meml s of the College were lower order who, when 
they tained eir diplomas, received more than their 
que exchang for their fees, who had no 
ig te to dream « electoral privileges they 
neg the ke vship of the Col » for 
whon t ht t b aos ient advantage to be 
liab e deprived of their diplomas if they violated 
the ws regulating professional conduct, and who 
were sci y worthy of notice sa when exercising 
their ef function of calling in the hospital surgeon to 
private consultations. For all collegiate purposes they were 
anatherna r consultative purposes they were highly 


March l4th, 1 


Kk LANCET 


Vide Tuk La 


22nd, 1896, p. 4% 


| 
| 
| 
| 
| 
| 











discriminating and intelligent. Rather more than ten years 


ago, when this question of the direct representation of the 


ws about 





Members of the College came to the front, these vi 


the Members so strongly prevailed that the Memoranda of 


| the Council issued in reply to resolutions passed at the meet- 


ings of the corporation were described as having been unani 
mously adopted: after ten years of agitation and discus 
to the 


majority of 


Members’ claims is 


the 


sion a iesolution adverse 


passed by less than a whole Council ; 
and it is extremely doubtful whether there is a majority at 
all, accidental circumstances having for the moment given 
a preponderance to the opposing sice. 

What are the arguments upon which reliance is placed 


actually usec 


We are unable to give those which were 

in the Council chamber, but we are acquainted with 
one or two on which reliance is sometimes placed and 
one is contained in the resolution itself. It is said 
that the present constitution of the College, by whic! 
the whole of the electeral rights are conferred upon 
the class of Members called Fellows, was established 
more effectually to promote and encourage the science 
and practice of surgery and that it is this pro 


motion and encouragement which forms the main funetion 
of the Council. It is implied that the 
sentation of the Members of the Colle 

would not only not conduce to the advancement of surgery, 
but its It difficult 
to see how the addition of a few representatives of the 
of the College the daily 


practice of the art of surgery could have any such effect, 


direct’ repre 


>on the Council 


would tend to discouragement is 


who are engaged in 


Members 


are 
for 


»f surgery 


and still more difficult if the Members of the College 


represented by Fellows of an order whi was created 


t} 


the purpose of promoting the science and art « 
The fact that 


been made ostensibly for the same purpose. 


he constitution 


No doubt 


is many changes in the have 
in 
their time the Barbers were incorporated with this view, and 
the Barbers and the Surgeons were united for this end, and 


the union of the Barbers and the Surgeons was dissolved 





with exactly similar objects. Then in 1800 the Corpora- 
tion of Master Governors and Commonalty of the Art and 
Science of Surgeons of London having become obsolete and 
being dissolved, a College of Surgeons was establishe: by a 
Royal Charter, with a very close constitution, for the due 
promotion and encouragement of the said art a scien 

In 1822 it became expedient, in order more effectually t 


promote and encourage the study and practice of surgery, 
to grant the College further powers and privileges and to 


enable it to exercise and enjoy the right and privilege of 


h 


having a mace and of causing the same to be borne by such 
ofticer as should be appointed for the purpose. In 1843 the 
close constitution which the promotion of the art and 
science ol surgery require: in 1800 gave way for the 
benefit of surgery to the régime of the Fellows. In 1852 
some restrictions were removed and changes made on the 
ground of expediency. In 1859 the dentists were taken 
inder the wing of the College to provide for the due qualifi 


cation of dentists. In 1888 various alterations were effected, 
including the permission for the Fellows to use voting papers 
at the election of members of the Council, and all on the 
ground of expediency, without reference to the promotion and 


encouragement of the science and art of surgery. Looking 
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at expediency alone we see abundant reason to recognise and 
grant the claims of the Members to representation on the 
Council. The Council would obtain the cordial support and 
-ympathy of an immense constituency, would necessarily 
acquire more power and influence both with the public and 
the Legislature in all questions which are continually 
arising concerning the position of the lellows and Members 
employed in the service of the State, and be able to 
do more than hitherto it has done to elevate the pro- 
fession in the social scale. Apart from the claims 
of justice arising from the excessive payments made 
by the candidates for the Membership of the College 
it is expedient that the Members of the College should have 
a voice in questions relating to education, examination, 
ethics, discipline, expenditure, Bills before Parliament, and 
other matters. But even if the interests of surgery alone 
were considered it would be easy to show that the promotion 
of the science and art would be secured more readily and 
effectually by concession than by obstinate resistance to 
the laudable and legitimate aspirations of the Members. 
With a disaffected constituency the number of candidates 
for the Diploma of Membership may be expected to dwindle, 
and it will dwindle more rapidly on account of the competi- 
tion of the Universities. Will it be for the advantage of 
surgery that the control of surgical education and examina- 
tion should pass out of the hands of the Ccuncil of the 
College, the body best fitted to superintend it? The 
museum, the library, and the College lectures will not have 
their usefulness in the diffusion of professional knowledge 
increased by the gradual decadence of the constituency. 
So that on every ground that can be named it is for the 
advantage of the College and the Council to settle the 
question on that reasonable and moderate basis to which 
opinion amongst the Fellows, and in the Council itself, 
points with unmistakable clearness. 

A third reason alleged in opposition to the representation 
of the Members of the College on the Council is embodied 
n the resolution passed by the Council itself. It is stated 
that the Council represents the body corporate of the Royal 
College, and consequently its Members as well as its Fellows. 
The resolution is scarcely one to reflect honour or credit 
on the Council. It is based upon a quibble. The word 
‘represent ’ is used in two different senses—one in relation 
to the Fellows, another in relation to the Members. Can 
anyone say that the Council represents the Members in the 
same way, in the same degree, or in the same sense as those 
in which it represents the Fellows! In the case of the 
Members the representation is indirect, and so indirect as to 
amount to an infinitesimal quantity. The Council has duties 
towards the Members which it can hardly be said to fulfil, 
but it does not represent the Members at all in the way in 
which electors and the Fellows of the College are repre- 
sented. The Members ask for direct representation. The 
Council replies,—You are already represented indirectly, 
therefore no direct representation is, in the opinion of the 
Council, desirable. In the closest of the old beroughs the 
members represented all the persons in the borough, but was 
this method of representation considered as a sufficient 
answer to the demand for Parliamentary reform! The 
fallacy involved in the resolution is too obvious to need 


further comment, and we should not be surprised if the 





good sense of the Council should lead to the resolution being 


rescinded at an early date. 





APART from the unhappy effect of the action of the 
London School Board in the matter of medical certificates 


supplied to the children attending the board schools the 





question of medical certification is one that is deserving 
of being viewed in its general aspects. The duty of medical 
certification is one of the most serious functions of medical 
practitioners. Few other professions have anything com 
parably serious to do in the way of certilicates. We certify 
vaccination ; we certify fitness for life insurance or other- 
wise ; we certify fitness for admission into friendly societies, 
and the sickness which entitles members to sick payments; 
we certify the cause of death on which burial without a 
coroner's inquest turns ; we certify the existence of certain 
specified infectious disorders which make the patient's house 
amenable to a measure of supervision by the local authority, 
and render him or his parents liable to penalties if he breaks 
through a certain isolation imposed on him by law ; and any 
two medical men certify insanity and practically consign a 
person to an asylum. Some of this certifying duty is 
required of us by law, some of it is imposed on us by 
circumstances; a part, again, is reguired by voluntary 
associations which can take good care of themselves. A 
few of these even take thought for the profession and offer 
a fee in a measure proportionate to the gravity of the 
responsibility of the certifier as an expert. Others do not, 
but seem to regard the act of certification as a slight 
service to be thrown in with others scantily remunerated 
or remunerated by a petty fee, though the efticiency and 
faithfulness with which the function is discharged may 
mean much to a society whose savings may be counted by 
hundreds or thousands of pounds. 

We need not say more to show the responsibility of the 
function of medical certification as viewed from our stand- 
point. What we have said may perhaps raise some slumber- 
ing qualms in the minds of those who so lightly regard and 
reward it. We shall be told that the work is often badly 
done. ‘This is the retort with which we are confronted by 
all officials. Sometimes it is a judge himself who disparages 
medical certificates ; sometimes it is an official in one of 
the great departments who declares that they are no 
real guide to the nature of the facts. Latterly the 
School Board has distinguished itself by an affront to 
the profession which has supplied it for twenty-five years 
with certificates gratuitously. It has appointed in one or 
more districts of London medical men-—-whom it means to 
pay—who are to go behind the eertificates supplied to the 
Board by members of their own profession and this, too, at 
the instigation of a lay divisional inspector. 1t seems strange 
that medical men who can be trusted to sign certificates of 
vaccination, insanity, infection, and death should be dealt 
with in this fashion by the School Board. We are not con- 
cerned to deny that unsatisfactory certificates are occa- 
sionally received. We have heard evidence on this point 
from medical officials of departments without prejudice 
which we entirely believe. But this does not justify a 
great public body acting under an Act of Parliament 


contemning the medical profession which by other Acte 
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is charged with similar and far more responsible duties 
Can it that of 
30,000 medical men all should not invariably 
and We 


for a 


of certification. be thought remarkable 


more than 


act with perfect care conscientiousness ! have 


no apology to make medical practitioner who 


by carelessness or by undue favour to his patient brings 


medical certificates into disrespect. On the contrary 


reasonable 
He 


writes a 


we should support 
to light faults. 


any measure for bringing 


such who knowingly or without 


misleading medical 
both tl 


and the profession, and should be brought to answer for 


reasonable care false or a 


certificate commits an offence against the public 


it before either the legal or our own tribunals. But we 
that 


justify discourtesy to 


entirely refuse to believe such certificates 


are sO 


mumerous as to the whole pro- 


We 
should 


fession or even to conscientious member of it. 


the 


one 


first instance certificate 
founded and given in perfect 
the School Board any 


doubt or dissatisfaction a courteous 


insist that in every 


be assumed to be well 
faith. 


easonable ground for 


If any department or has 
communication of inquiry from its own medical officer will 
not be resented. In cases where fresh trouble is given and 
the first certificate is quite vindicated it seems but right 
that the writer of it should be rewarded for this additional 
trouble. Where the certificate is proved to be false or base- 
less or intentionally misleading we repeat that we see no 
reason why the writer of it should not be dealt with in a dis- 
ciplinary way by his own college or by the General Medical 
Council. Medical men will not shrink from any reasonable 
A profession of over 30,000 which 
in 1895 had only one of the 


Medical Register for infamous conduct is not likely to be 


exposure of bad work. 


its members erased from 


afraid of any honest and courteous action on the part of 


any public body to guard itself from the abuse of false 
or frivolous certificates. 
But it is 


the 


This question may seem to be a small one. 


nevertheless one of immense 


School children, 


importance to soard 
the School 
it is one with regard to which the profession can make its 
What- 
ever the advantages of elementary education on its present 
be denied that the Board 


constitute a serious culture-medium for the communication 


and therefore to Board, and 


issatisfaction felt without going to public meetings. 


scale, it cannot the schools of 
of diseases such as ringworm, scabies, diphtheria, scarlet 
of the 
belittle the question and to treat with disrespect the pro- 
After all, 
Board 


certificates in 


fever, Kc. It cannot be to the interest Board to 


fession which has served it so long. 


the pro- 
deal in this matter with the and not 
Medical 


individual children may be left to the care of parents; 


fession must 


with the children. defence of 


but the certificates for the general protection of schools 
cannot be dispensed with, and the Board must treat the 
certificates with 


medical profession which supplies such 


justice and consideration. 





LorRD CROMER’s annual report on the finances, administra- 
tion, and condition of Egypt for 1895 has been published at a 
very opportune moment. Couched in the most moderate 
language, with all statements supported and every assertion 


amply sustained by proof and argument, it is impossible for 





any impartial person to read the document without coming 
to the conclusion that British intervention in Egypt has been 
productive of enormous benefit to the country and its people. 
Not only is this the case with regard to financial matters. 
Contrary to what is often insisted on in certain quarters, 
money is by no means everything in the estimation of the 
who are now 


men devoting their best energies to an 


extremely arduous task. Justice, education, and sanita- 
tion, a worthy trio, have arisen like so many phcenixes from 
the ashes of their deformed and puny predecessors, whilst 
among other subjects to which unstinted attention has been 
devoted are the repression of slavery, the conservation of 
the unrivalled archzological monuments, the delivery of the 
fellaheen from the power of the money-lender, and the preven- 
tion of cruelty tc animals. It is, however, perfectly per- 
missible to regard the financial situation as an index of the 
prevailing prosperity. When England first intervened in 
1882 Egypt was on thejbrink of bankruptcy; and during 
the four following years the ‘‘ aggregate deficit’ amounted 
to £E2,761,000. It was not until 1887, after five years of 
stringent control, that the labours of our financiers began 
to bear fruit. 
were issued 
£E111,000; and, with one trifling exception, the balance 


When the accounts of that annus mirabilis 


it was found that there was a surplus of 


on the right side has ever since gone on steadily 
increasing year by year in a manner little short of marvel- 
lous, so The 
aggregate surplus of the last nine years, from 1887 to 1895, 
both inclusive, has been £E5,174,000.” 

Turning to matters more directly within our province, we 
find that from a sanitary point of view the year 1895 was 
chiefly memorable in Egypt on account of the, we trust, 


This history of the outbreak is 


that Lord CROMER is now able to write: ‘ 


stifled cholera epidemic. 
given by RoGERS Pasha in an annexed memorandum, to 
which we hope to refer on a future occasion, but Lord 
CRoMER'S brief remarks must be quoted in extenso : 

‘‘] have the honour to enclose a copy of a report which 
Rogers Pasha, the head of the Sanitary Department, has 
prepared un the subject of the cholera epidemic with which 
Egypt has recently been visited. Up to the present time the 
epidemic has not extended rapidly. It is impossible as yet 
to say whether, as the weather gets hotter, it will assume 
larger proportions. In the meanwhile I cannot speak too 
highly of the energy and judgment displayed by Rogers 
Pasha and the officers working under his directions in their 
efforts to stamp out the disease. I cannot doubt that it is 
mainly due to their exertions that the progress of tbe 
epidemic has in some degree, at all events, been checked.” 

The caution exhibited by Lord CRoMER is commendable, 
but, given a continuance of intelligent prophylactic action, 
there would seem to be no serious reason why the disease 
should become more formidable ‘‘as the weather gets 
hotter.” Many grievously fatal outbursts of cholera have 
occurred in the winter amidst frost and snow, and there are 
observers who maintain that heat and dryness diminish the 
virulence of the cholera germ—at all events, for the time 
being. That people drink more water during hot weather, 
and, that water-supplies are then more concentrated, are, of 
course, factors that have to be taken into consideration. 

As regards sanitation in general there has been some 
progress, but not much. The cleansing of the mosques— 
a most important measure—is going on steadily, and the 
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cemeteries are likewise being gradually improved. Most of 
the native burying-places in Egypt are undoubtedly 
‘‘dangerous to public health,” but by a recent law the 
sanitary authorities are empowered to deal with them. 
During the year the provisions of this law were applied in 
213 cases. In spite of the enormous and increasing surplus 
it is apparently impossible to find money for several sanitary 
works of the greatest urgency. The savings exist, but owing 
to international complications they most unfortunately cannot 
e utilised. Lord Cromer’s remarks in this connexion are 
far from encouraging : 

‘* Sanitation is still very backward in Egypt. ‘The rate of 
progress must depend entirely on the amount of money which 
is available. 1 fear that, in view of the very heavy expendi- 
ture which would be involved, the project for draining the 
town of Cairo, which has for some long while been under 
consideration, will have to stand over for the present, at all 
events.” 

It is, however, some satisfaction to learn that the medical 
administration of the country is every year growing 
more and more efficient. In 1895 there were nearly 
19,000 patients treated in the Government hospitals and the 
out-patient department, ‘‘ both of the hospitals and of the 
dispensaries,” was also greatly appreciated ; 312,000 persons 
were successfully vaccinated in the course of the year, 
chiefly with calf-lymph from a newly established vaccine 
institute. ‘An excellent hospital for infectious diseases 
has been built in the immediate neighoourhood of Cairo. 

. The staff and material have now become almost in- 
adequate to meet the demands made by the public for dis- 
infection.” Three provincial hospitals were completed during 
the year and a fourth is about to be commenced. A number 
of provincial towns have also been supplied with ‘‘ proper 
slaughterhouses.” On the whole, it is clear that with the 
inadequate means at their command the officials of the 
Egyptian sanitary department have accomplished a vast 
amount of laudable work and have contributed in no small 
degree to the permanent improvement of one of the most 
interesting countries in the world. 


> 





AN important piece of legislative machinery has at length 
been set in motion and the commencement of the first 
revolution, as it were, has been made by the introduction 
of a Bill by Lord JAmMgEs of HEREFORD in the House 
of Lords last Monday providing for the better control and 
regulation of the water-supply of the metropolis and 
the surrounding districts. That the question of the 
municipalisation of the water undertakings would sooner 
or later have to be seriously considered might have 
been gathered from the keen interest which has been 
taken in this question since the meeting of the memor- 
able Commission presided over by the Duke of Ricu- 
MOND thirty years ago. Sundry Commissions have since 
been held and dissolved, without, however, any definite 
step having been taken to transfer the water holdings to a 
public body. As to the action of the London County 
Council in this matter that body can at least be 
accorded the merit of persistently discussing the question, 
without, however, bringing it to a speedy and practical 
issue. The proceedings of the Council with regard to 
the future of the metropolitan water-supply have 





amounted to a shaking of the dry bones which, if 
it has accomplished nothing else, has certainly brought 
the urgency of the question very prominently forward. 
It is only fair to the water companies to state—and it 
would be well for the public to understand—that the 
proposal of the acquirement of the present undertakings by 
a public body is not the outcome of any maladministration 
on their part in the past, but because the requirements of 
‘*Water London” a few years hence will probably be 
of too serious and important and extensive a character to 
be properly trusted to an aggregation of private individuals. 
Charges of inadequacy of supply—but seldom, if ever, of 
quality—have, it is true, been brought from time to time 
against the companies. This has been especially the 
case in recent years when almost unprecedented con- 
ditions of weather have had to be contended with. 
We doubt whether administration under public control 
would under these circumstances have been less open 
to criticism. The frost of last year, followed by a 
remarkable drought ‘in the summer, is a case in 
point. It will be remembered that the charges brought 
against the East London Water Company in connexion 
with these occurrences were serious enough to demand an 
inquiry by the Local Government board, and the County 
Council went so far as to threaten proceedings against. 
the company for failing to give its consumers an efficient 
supply. The inspectors appointed by the Local Government 
Board to inquire into this matter came to the conclusion that 
the deficiency of the supply was due (1) to an increased 
want of storage in the company’s undertakings for which 
they had previously applied but which had been refused by 
the intervention of the Council; (2) to the want of storage 
provision in many consumers’ houses; and (3) to the waste 
and leakage in the service pipes and to the excessive use 
of water for gardening purposes. In view of this report the 
Council decided at last Tuesday’s meeting to discontinue 
the proceedings commenced against the East London Water 
Company. Briefly Lord JAMEs’s Bill proposes the creation 
of a water trust or board of thirty members, of whom 
sixteen are to be appointed by the London County 
Council, two by the Corporation of London, two each by 
the County Councils of West Ham, Middlesex, and Essex, and 
one each by Croydon, Surrey, Kent, Hertford, the Thames 
Conservancy, and the Lee Conservancy. This clearly 
amounts to the appointment of a new municipal body in 
which the County Council has a large, and we think fair, 


representation. It is of course around the question of 


adequate representation that the discussion of the proposal 
will turn. The London County Council will be opposed to 
the scheme because this scheme does not accept the County 
Council as the only power to control the large areas 
included in five counties—Middlesex, Essex, Surrey, Kent, 
and Hertford—outside the County of London but within 
‘*Water London.” Any further concession as to a greater 
number of representatives of the London County Council on 
the new trust than is proposed would not be desirable, espe- 
cially having regard to the fact that the increase in the 
water-drinking population will be by far the greatest outside 
the Council’s jurisdiction. At present the County Council 
has quite as much work as it can efficiently do; and 
it is not a matter for regret, we think, that it is proposed 
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letters f 


the front regarding matters of 
cognate interest connected with the expeditionary force. 
The 


ciated bv ¢ 


rom sanitary and 
se letters, we have reason to believe, were widely appre- 
readers, but they were necessarily disjointed 
f the rapid of the 
speedy termination of the Kumasi campaign. 


consequence o forward movements 
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To a certain extent also they were somewhat meagre on 
of the very limited of correspondence 

each individual on the line of march. We intend, 
therefore, in future issues of THE LANCET to deal with the 


The articles 


account weight 


allowed t 


subject m 


consecutively and exhaustively. 
be illustrated by drawings made on the spot, and the 


re 
will 
series will commence with a discription of the home prepara- 
tions for the expedition, including the outfitting of the 
Coromandel. The next two articles will deal with the troops 
in health, with remarks on the climate and soil, the weather, 
and the water-supply. ‘The feeding of the troops will also 
receive attention. In subsequent articles dealing with the 
troops in shall endeavour to give a 
account of the nosology of the campaign, with special refer- 
to An account of the hospitals and their 
«ficiency and of theambulance arrange- 
will, trust, prove to be interesting to our 
and the series will conclude with a comparative 


sickness we true 
malaria. 
and 


ence 
construction 
ments we 
readers ; 
summary, noticing past campaigns an: the precautions to be 
taken in future campaigns, finally an hypothesis as to what 
might have happened had the Army Medical Staff done their 


work less efliciently. : ~ 
OUGHT NOT JUDGES AND MAGISTRATES TO 
HEAR CERTAIN CASES IN PRIVATE ? 


Tue Lord Chancellor has brought in a Bill providing 
that where a judge of the High Court is of opinion 
that any evidence given at any trial before that judge 
is of an indecent character that the publication 
thereof likely to prejudicial to public morality, 
the may order that such of the evidence as 
specified in the order shall not be published; and any 
person who publishes, or is a party to the publication of such 
evidence in contravention of such order, shall be guilty of 
contempt of court and punishable accordingly. This is all 
very well, though, in justice to the daily press, it ought 
to be stated that the indecency published is a mere 
drop in the bucket compared with the indecency which is 
Many of the cases of criminal and 


such 


Is 
is be 


judge is 


severely suppressed. 
indecent assaults coming before magistrates are not even 
mentioned in the daily press ; while the reports of such cases 
at the assizes are limited to the statement that A. B. 
convicted of a criminal or indecent assault upon C. D., and 
was sentenced, kc. There is, however, a reform which we 
should like to see carried out. The usual practice is, when 
any of these cases come on for hearing, for the clerk of 
assize or the usher of the police-court to call upon all women 
and boys to leave the court, which order is always rigidly 
carried out, and very properly so. But in the interests 
morals, in the name of humanity, and for 
the credit of human nature, may we not ask that 
judges, recorders, and magistrates should go a step further 
and hear such cases in private? Is any good object served 
by turning out the women and children, but allowing to 
remain in court as auditors and spectators a number ef men 
who could hardly give a valid reason for their presence 
there! Nothing can be more painful for the female witness, 
too often a mere child, to have to stand up in the witness- 
box, the solitary representative of her sex in court, and to 
give details of the most delicate character before a number 
of coarse-minded men. Some regard, too, may surely be had 
to the feelings of the magistrate, of his clerk, and, last, but 
by no means least, of the medical witness. For, however 
‘‘case hardened’’a medical practitioner, and especially a police 
surgeon, may become, he does not necessarily lose all sense 
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xf modesty or of delicacy, and the duty of giving evidence in 
these cases is almost more unpleasant than any other he has 
to perform. After all, what we ask is only what has been 
lone before by magistrates. We are informed that the late 
Mr. Bruce, the stipendiary magistrate of Leeds, heard the 
evidence in a case of child murder in his private room. We 
ire also informed that in two recent cases of a grossly 
indecent character Mr. Stewart, the stipendiary magistrate 
of Liverpool, ordered the court to be cleared of all persons 
except those actually engaged in the case, It is clear, there- 
fore, that magistrates possess the power, and we see no 
reason why it should not be put in force. Whether judges 
possess a similar power or not we do not know. If they do 
we hope very shortly to hear of its being enforced; if they 
lo not, the sooner such power is obtained the better it will be 
for public morals and for the honour of human nature. 


THE MEDICAL DEPARTMENT OF THE LOCAL 
GOVERNMENT BOARD. 


We understand that Mr. Chaplin has filled the vacancy 
on the staff of medical inspectors of the Local Govern- 
ment Board by promoting Dr. Samuel W. Wheaton 
from the post of temporary to that of permanent inspector. 
Dr. Wheaton was appointed on the temporary staff early in 
1892 and has served the department ever since. He assisted 
in the Cholera Survey, and we have from time to time, in 
commenting on some of his printed reports, noted the ability 
with which he has dealt with certain obscure etiological 
points—as, for example, the relation of minor throat ailments 
to developments of diphtheria which have been under his 
investigation. We are informed that no further vacancy 
arises on the staff, since the appointment to the temporary 
post has been also disposed of. 


ROLLING-PINS AND DYSPEPSIA. 


In the days of my youth, writes an elderly correspondent, 
there was no kitchen implement in more constant demand 
than the rolling-pin, and one of the principal accomplish- 
ments on which our good old-fashioned housewives used to 
pride themselves was the fabrication of light pastry. It was 
popularly supposed that in order to be easy of digestion all 
dough or paste intended for consumption should first be 
thoroughly kneaded and then rolled and re-rolled for a very 
considerable period of time. In fact, so lengthy and 
laborious was the process that, in figurative language, the 
excellence of the product was said to be measurable 
by the amount of elbow-grease devoted to its manu- 
facture. Nowadays, continues our culinary Jaudator 
temporis acti, all this has been changed. It is true 
that rolling-pins still exist (though the name has 
disappeared from at least one popular dictionary), 
but, alas! how shorn of their dignity and import- 
ance. Formerly a_ rolling-pin was a_ skilfully con- 
structed instrument, of suitable weight, and accurately 
balanced ; but now that hurry and superficiality are para- 
mount, any round piece of wood will do. Thanks to 
specially prepared flours and the patent baking-powders, 
whose name is legion, the lump of imperfectly kneaded 
dough is simply flattened out to the requisite thickness, and 
then without further manipulation incontinently utilised 
in the production of pie, pudding, or tart, as the case 
may be. The grandmothers of the impetuous dames who 
now preside over the preparation of our food were wont 
to impart varying degrees of elaborateness to their 
paste, having regard to the species of ‘‘kickshaw” it 
was designed to surmount, subtend, or encircle. As 


‘rule, the crisper the product was to be, the more 


protracted was the use of the rolling-pin ; but not even in the 
case of a humble ‘‘roly-poly”’ would the doughy envelope have 
been subjected to the brief, not to say contemptuous, treat- 





ment now indiscriminately employed for all kinds of pastry. 
Never by any chance do we meet with properly made pie- 
crust; the delicious toothsome morsels that left our mouths 
unclogged and were perfectly amenable to our gastric juice 
are no longer to be had for love or money. The airy 
vol-au vent, the crisp and saccharous tartlet, the delicate 
puff, and the imponderable dumpling, all—all have vanished 
into the limbo of forgotten excellences, leaving behind them 
naught save the fond memories of an irrevocable past. 
There can be no doubt, says our eloquent if melan- 
choly complainant in conclusion, that dyspepsia, with 
its ever-lengthening train of woe, is largely due to neglect 
of the rolling-pin. Like everybody else, our cooks are 
in too greata hurry. They grudge the time, he urges, which 
their forbears lavished so freely, and hence one of the most 
potent sources of that ever-increasing degeneracy of our 
race to which attention has lately been so prominently 
directed. We need scarcely say that we cannot accept our 
correspondent’s views in their entirety, but there may 
possibly be some foundation for his invective. The produc- 
tion of wholesome pastry is unquestionably a serious matter, 
and if the nexlected rolling-pin be in reality a cause of 
deterioration the sooner the attention of the wielders of 
that implement is called to the fact the better it will be for 
all consumers of the delicacy. In a general way cooks are 
undoubtedly conservative, but we are inclined to believe that 
rolling-pins have gone out of fashion. 
“RETURN CASES’ OF SCARLET FEVER AT 
BIRMINGHAM. 


A CASE which has just been tried in the Birmingham 
county court raises anew the question of the so-called 
‘* return cases” of scarlet fever. A carpenter named Alfred 
Keegan removed his child from the borough hospital, at the 
request of the hospital staff, six weeks after his admission 
for scarlet fever, and he declared that the child was 
evidently not well on his discharge, that he still had some 
desquamation in progress, and that there was a sore behind 
one ear. Other children were soon attacked in the man’s 
household and one child died. On the facts brought 
before them the jury awarded the plaintiff £50 and costs, 
adding, however, that they cast no blame or imputation on 
the resident medical officer. One piece of evidence was 
clearly novel both to the county court judge and jury—namely, 
that in which it was asserted that the condition of safety for 
discharge from a scarlet fever hospital is to be judged, not 
so much by the existence of a few patches of desquamating 
epithelium, as by the condition of the throat, nose, and 
ears. In this view we on the whole concur. Epithelium 
as a source of danger in the finally convalescing state of 
scarlet fever would probabiy never have attained the im- 
portance which is attached to it had it not been for the 
fact that it is a something that is visible and tangible, 
whereas the process of multiplication of the specific 
organisms of the disease which sets in anew with a recru- 
descing sore-throat is a process that is not obvious to the 
naked eye. And it is such recrudescence affecting the throat, 
nares, fauces, and at times the ears which is by far the most 
important element that has to be judged in the matter 
of convalescence from scarlet fever and freedom from 
infection. ‘‘ Return cases” of scarlet fever in households 
are probably more due to this cause than to any other ; but 
at the same time these cases still remain involved in a good 
deal of obscurity. Indeed, it is certain that in our present 
state of knowledge they do not appear capable of being 
entirely avoided, even where precautions are taken which 
are altogether exceptional in their stringency. In the case 
under consideration we would add that if there really were 
some desquamating epithelium and a sore behind the ear at 
the time of discharge it would have been better to have 
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Indeed, our object in ref 
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careful of hospital authorities have to contend in dealing 


to this case is mainly to 


indicate how great ifficulties with which the most 


are 


with the chance of the occurrence of ** return cases’ 


the of those 


every effort has been made to secure complete freedom from 


of scarlet 


fever in homes who quit their hospitals after 


infection. The whole subject calls for special study as to the 
which tend 


the chances of the occurren 


influences at one and another time to increase 


e of such attacks. 


HYPNOTISM AT THE ROYAL AQUARIUM. 


A moRe horrible exhibition than that lately undertaken 
at the Royal Aquarium, in which a man was “ buried alive,” 
can hardly be imagined. A man was hypnotised, and after 
being sealed up in a stout casket or coffin was consigned to 


an interested audience. Seven 
or eight feet of earth were then shovelled upon the body, a 
shaft being left open in order that respiration might take 
place, and also to allow the public to see the man’s face 
After six days of this 
awakened before a crowd of 


a grave 9ft. deep before 


during the time he was entombed. 
} 


ana 


the man was ‘‘dug up” 
people. It is diflicult to imagine a more revolting experi- 
granting that 
which we ourselves 


these trances have 
fail to admit 
making 


ment than this. Even 
whatever 
be them 


more horrible than they already are by burying the man. 


any use 


there can no possible excuse for 
Any experiment it was desired to perform could have been 
done equally well by sealing the man up in the box without 
going through the details of burying him and digging him 
up under such 
possible to quickly should he need it, and, 


although accidents may be rare in hypnotism, their possi- 


gain. Moreover, circumstances it is im- 


give him aid 
bility is by no means to be neglected. 


“PROTEST AGAINST THE INJUSTICE OF THE 
MEDICAL AUTHORITIES.’ 


Tue following card, which is said to have been dis- 


tributed in the neighbourhood indicated, will be read with 
mingled feelin and 
welfare of the profession at heart : 

NOTICE 

against the injustice of the medical 
continual canvassing of his patients by 
nsurance clubs, but of private medical 
in opposition to the medical 
it, he is prepared, in association 
parts ot Paddington, to carry out the 
view in the Paddington Mercury 
incomes are within £2 a week 
childsen, ls. for adults, and 1s. 6d. 


gs by everyone who has the dignity 
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Crozier 
i, Lancetield-street, 
, and Sar IpM 


It is to be hoped that Dr. Crozier (who isa distinguished man 
les as well as a medical practitioner) feels no 


is purpose at his consulting-rooms, 
en's-park, between the hours of 12 noon and 


in literary cir 
as to the course which he has allowed himself to 


f what he calls ‘* a protest against the injustice 


misgivings 
take by 

the n 
the authorities in their slowness to censure touters and can- 
to deny that practitioners will 
have a seeming justification for taking their own way if the 


way « 


edical authorities.” 


We are not concerned to justify 


vassers in the profession or 


authorities deny them all guidance. But that time has net 
yet come. The good taste of every practitioner is as strong 
a safeguard against the degeneration of methods of practice 
Every }racti- 
tioner We cannot 
think that Dr. Crozier’s card will have any such effect on the 
medical authorities as to counteract its evil example. 


as any function of the medical authorities. 


who fails in this makes matters worse. 


SEASIDE METEOROLOGY. 


Merpic a. literature is not as rich as it might 
on climatology, and more especially is this so with regard to 


be in works 


English climates ; but recent years have seen an increasing 
interest in the subject, and from time to time the profession 
is enriched by records of observations made in regard to this 
important branch of medical science. A small paper—but 
one that bears evidence of careful observation and thought— 
on Seaside Meteorology in Winter in the English Channel} 
appears in the Transactions of the Royal Scottish Society of 
Arts. In it the writer, Mr. W. G. Black, F.R.C.S. Edin., 
F.R.M.S., discusses the question why a certain “set 
people frequent the coast resorts in the winter in these days 
It would perhaps serve no 


of 


of changing airs and scenes.” 
useful purpose to make extracts from so short a paper and it 
be impossible to answer his 
sentences. We therefore content ourselves 
attention to the matter. 


questions in a few 
with calling 


would 


THE EAST-END MOTHERS’ HOME. 


We have received the report of the East-end Mothers’ 
Home for the year ending Dec. 3lst, 1895. We briefly 
referred last year to some points in the management of the 
home that seemed to us to call for notice, and we regret to 
find that many of the features to which we then called atten- 
tion remain as before. To begin with, on the front page of 
the report appear the words ‘‘ supported entirely by voluntary 
contributions.” Now this is either a true statement or the 
reverse. It surely conveys the impression that the whole 
expenses of the home are defrayed by charitable subscrip- 
Again, in the paragraph devoted to the definition 
of the ‘‘design of the institution” we read that this 
is ‘*to maintain in the east of London a home for the 
treatment of poor married women during childbirth free of 
any charge to the patients [the italics are ours], also for 
training midwives and nurses for attendance on the poor at 
their own homes.” Yet it is definitely stated in the report 
that ‘‘ women are now attended in their own homes at the 
small fee of 3s. 6/7.” Without discussing the propriety of 
this arrangement, which is obviously open to abuse, to the 
disadvantage of the general body of practitioners in the 
neighbourhood of the home, it is clearly contrary both to 
the spirit and the letter of the design of the home as defined 
above, and also to the description of the home on the front 
page as being ‘‘supported entirely by voluntary contribu- 
tions,” using the words as they are used by other institu 
tions appealing to the public for charitable support. We see 
that the home obtains a grant from the Hospital Saturday 
and Sunday Funds, and it appears to us contrary to the 
spirit in which those grants are made that the women 
attended at their own homes should be charged for such 
attendance. We observe that 230 women were delivered 
in the home during 1895, and that of these 4 died ; 
we also notice that of 1586 women delivered in the 
home since it opened in December, 1884, only 
9 are said to have died. This goes to show how mis- 
leading such figures may be. To obtain a useful state- 
ment of mortality it is not only necessary to know how many 
actually died in the home, but whether any died among 
those who were removed from the home, either to their own 
homes or to some general hospital, as we are informed has 


tions. 


was 


been sometimes the case. 





It would appear from the figures 
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juoted that about half of the total deaths occurring in a 
period of eleven years took place in the course of last year, 
which shows that either the mortality last year has been 
exceptionally heavy, or that, as appears to us more probable, 
the mortality for the preceding ten years has been in some 
way incorrectly stated. 


THE PRIORY CHURCH OF ST. BARTHOLOMEW 
THE GREAT. 

ARCHITECTS, artists, ecclesiologists, and medical men, 
specially St. Bartholomew’s men, must take an interest in 
the well-being of the fine old building which, owing to the 
rapacity and carelessness of those who are dead and gone, is 
the sole remaining portion of the beneficent institution 
founded by Rahere which he saw with his own eyes. Much 
has been done to heal the wounds inflicted by the creatures 
of Henry VIII., but much still remains to be done. The 
choir has been restored to something like its former dignity, 
but some £1500 are stil! urgently needed to liquidate debts 
incurred for work already carried out. We would earnestly 
appeal to all medical men and antiquarians for help in the 
zood work so well begun. In this church the founder of the 
oldest London hospital lies, and everyone interested in hos- 
pitals, especially those belonging to that great foundation, 
ought to respond to the appeal on this account. Subscrip- 
tions may be sent to the Rector, Sir Borrodaile Savory, 
12, King-street Chambers, West Smithfield, E.C. Sir 
Borrodaile Savory is the son of the late Sir William Savory. 


CRANIOTOMY FOR IDIOCY AND IMBECILITY. 


In the new semi-monthly journal Pediatrics an article 
ippears on this subject which it is a little difficult to take 
seriously—at least, in some of its aspects. It is the work of 
Dr. Dana, and after enumerating the results in 81 cases in 
which the operation has been done—viz., 35 improved, 22 
not improved, and 24 deaths—he endeavours to answer a 
series of questions—viz.: 1. What class of cases is thus 
benefited? 2. How much are they benefited and in what 
direction? 3. What is the kind of operation which secures 
the benefit? 4. What are the dangers of the opera- 
5. How does the operation act? In reference 
to the first question Dr. Dana thinks two classes 
ff cases are suitable for operation—viz., congenital 
liots and a class in whom the mental defect is 
less obvious and who are more correctly described as 
Cases in which cerebral diplegia is associated 
with mental defects are not considered suitable 
for operation. The results are seen in the greater 
tractability of the children, and the improvement in 
speaking, swallowing, and cleanliness. The best opera- 
tion he believes to be linear craniotomy with lateral 
branches, and the dangers, although the death-rate has 
hitherto been a heavy one, are now much reduced. But 
Dr. Dana’s theory as to the efficacy of the operations, 
or, rather, as to the reasons for its occasional modified 
etticacy, is the paft of the paper which it is not easy 
to take seriously. He believes that the operation, in so far 
as it is efficacious, is so because of its profoundly disciplinary 
effect upon the idiot. He says: ‘‘ The operation of cranio- 
tomy upon children in institutions attracts the attention of 
nurses and medical officers, and the children get more care 
ind more stimulating words and help in various directions. 
i would repeat, therefore, that it is in my opinion largely 
through its pedagogic influence that an improvement in 
these cases takes place, and that the operation is allied in 
its effect to a severe piece of castigation.” Surely a stranger 
plea for an operation has never been brought forward! As 
we have said before, it is difficult to take the writer of such 
a statement seriously. If the operative procedure to which 
it refers were not already sutticiently discredited we think it 


+3 ’ 
v10n - 


mbeciles. 
cases 





could hardly survive such advocacy as it has in the paper 
under notice. 


MEDICAL MUNIFICENCE. 


THE hospital at Newport (Mon.) dates from 1867, its 
nucleus having been a dispensary which was established in 
1839. It was enlarged in 1882 and 1887, and now contains 
fifty beds ; but nevertheless it is inadequate to the require- 
ments of the population, and as further extension of the 
premises is impracticable the managers have resolved to 
acquire a fresh site and erect a hospital containing at least 
eighty beds. The scheme is well supported, for Lord 
Tredegar, chairman of the present hospital, has presented a 
site consisting of three acres of land fronting the Cardiff 
road, while Dr. and Mrs. Garrod Thomas of Newport have 
munificently offered to contribute the sum of £5000 on con- 
dition that £15,000 over and above the value of the site 
shall be provided by other donors. Ata public meeting held 
in Newport townhall, on March 11th, the liberality of these 
benefactors was warmly acknowledged, and it was decided 
that the new building should be called the Newport and 
Monmouthshire Hospital. 


RAILWAY HYGIENE. 


Ir we are ahead of other countries in the matter of general 
sanitation it is perhaps possible that in certain branches 
of hygiene other countries are ahead of us, at any rate 
the public interest in the subject is far less apathetic. 
Thirty-four years ago we dealt in an exhaustive manner with 
the subject of the influence of railway travelling on health, 
and the articles when republished were welcomed by a wide 
circle of the travelling public, inasmuch as they suggested 
many much-needed cautions and substituted facts for the 
vague theories which then prevailed. Many needed 
reforms have since been made, but these do not keep pace 
with the ever-increasing railway traflic of the country. 
At the commencement of the year loud cries were raised 
by the public in the press concerning the inadequate light, 
warmth, and ventilation of the carriages on some of the 
railway lines, and we then added our protest to that of the 
public. At the last Congress of the American Public 
Health Association no less than four papers dealing with 
the matter of Railway Hygiene were read, three of which 
find a place in the journal of the association, and some of 
the points brought out would lead us to suppose that in this 
direction our American cousins are a good way ahead of 
ourselves. It is rightly pointed out that with regard to 
cleanliness the condition of the cars is dependent on 
those in charge of them, and it is gratifying to learn 
that there seems to an increasing disposition in 
America on the part of the railway corporations to 
endeavour to see that the employés carry out the work 
entrusted to them in a proper manner. Of course the con- 
ditions of railway travelling in America are very different 
from our own, but when we remember the slovenly and 
careless way in which we have seen carriages cleaned on 
English lines we wish as much could be said for our 
own railway companies. As showing the remarkable 
advance that is continuing to be made in this direction, 
it is stated that the Wagner Car Company have insti- 
tuted a school of instruction for all their employés in 
the prompt and safe handling of passengers and traffic. 
In a paper on the ventilation of railway coaches is a 
passage which is worth quoting: ‘‘ Finally,” says the writer, 
‘‘it should be remembered that in all ventilating under- 
takings but one-half of the requirements are fulfilled when 
the most perfect apparatus conceivable is furnished. The 
excellence of a tool does not ensure the quality of its 
product. Quite as much depends upon the uses as upon th 
tool, and not infrequently a superior apparatus is made in 
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A MIDWIFE POSING AS A MEDICAL PRACTITIONER 


that the line 
between the midwife and the medical practitioner must be 
by Mr. Troutbeck 
at the Horseferry-road court, in which it appeared that one 
William Hinton applied to Dr. G. de G. Griffiths of the 
Medical College, St. George’s-road, to attend his child, and 
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INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 
luk Third International Congress of Dermatology will be 
held in L Aug. 4th to 8th 


The meetings will take place in the Examination Hall of the 


THE THIRD 


ymndon this year from inclusive. 


Royal Colleges of Physicians and Surgeons, on the Victoria 


Embankment. Separate sections will be established for 
dermatology and syphilis, the meetings of these being held 
simultaneously. ‘The scientific portion of the programme is 
and the large number of British as well 
have testified their intention of 
of the 
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REMUNERATION OF CORONERS. 


ghton town council a some- 
regard to the 
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last meeting of tl ri 


ficant correspondence was read with 


fees paid to the borough coroner (Mr. J. E. 


Bush wrote to the town clerk suggesting a 
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each inquest abot 


should be made inquiry, he does 
think an inquest necessary and simply reports the case to the 
registrar, receiving no fee whatever. ‘The coroner said that 
in Worcester a fee of 13s. 4d 


ipon-Tyne, and Swansea a fee of 6s. 8. 


was paid in such cases, and in 


Croydon, Newcast 


Other coroners rm me that it is almost their universal 


practice to st in every case reported to them 


if lL were adopt a similar practice my emoluments would 


be nearly doubled, but the expense to the borough would be 


similarly increased, which | wish to avoid if an equitable 


arrangement cz be made Ihe town clerk, in his letter 


to the doubt that the coroner 





would in many of the cases in question ‘‘be technically 
justified in holding an inquest.’ During the last five years, 
it may be stated, the number of inquests held and of cases 
investigated, but simply registered, was: 1891, 89 inquests 
and 100 cases of investigation ; 1892, 87 and 35; 1893, 95. 
and 87; 1894, 106 and 58; and 1895, 100 and 77. 
these facts and the candid statement of the coroner it seems 
searcely satisfactory that the committee and the councib 
alike were of the opinion that it is unadvisable to make 
The town clerk, it may be added, recom 


mended a fee of 6s. 8d. 


In view of 


any alteration. 


THE MEDICO-ETHICAL SOCIETY OF BRADFORD. 


Tus society, which has for some years been in a somewhat 
moribund condition, has become once more, from force of 
circumstances, an active agency in the professional life of 
the town. There has been a very large accession of new 
including a great proportion of the younger 
the general meeting held on March 12th 


members, 
generation. At 
there was a sweeping change made in the personnel of the 
old group of office-bearers. Dr. Hime elected Pre- 
sident, and will, we are sure, be an active agent in maintain- 
ing the highest standard of ethical and professional conduct. 
Among the questions which have been agitating the mind of 
the profession in Bradford and which have led to this revived 


was 


interest in medical ethics are the great abuse of medical 
charities in Bradford, the club question, and, we regret to 
hear also, the alleged unprofessional behaviour of some of 
the senior members of the profession. Although names are 
freely mentioned in this connexion, it is to be hoped that the 
suppression of any irregularities will be effected without the 
necessity for any action by the Medico-Ithical 
Society ; but it is evident that the younger members of the 
profession are determined that matters to which they object 
shall be settled on a basis of high professional conduct. 
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undergoing a most unpleasant form of slow putrefaction, and 
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logists rather goes to prove that the process of putrefac- 
tion is not favourable to the preservation of pathogenic 
organisms, but, nevertheless, it is well to err on the safe 
side, and we believe the advice given is sound. It must not 
be forgotten that a cemetery constitutes an ‘‘ open space,” 
which in these days of overcrowding is of great value. If 
in these necessary open spaces burials were conducted 
scientifically, and if the ground were systematically planted, 
nothing but good would, we think, result. 


PRELIMINARY GENERAL EDUCATION IN THE 
NEW YORK MEDICAL SCHOOLS. 


AWTER several years of hard work an enlightened section 
of the medical profession in New York secured in 1893 a 
practical and successful supervision of medical students. 
The law as amended in 1895 requires for the present 
a trifle more than the common school education, with 
a gradual raising of the matriculation standard, so that 
the graduate in medicine in the year 1900 must have 
had a full high school course. Impartial and thorough 
execution of the provisions of the law is secured by 
placing all examinations under the control of the University 
of the State of New York, an institution which is not a 
university in the ordinary sense of the word, but is a State 
Commission empowered to examine students of all grades, 
to distribute funds for the maintenance of school libraries, 
to encourage university extension courses, to ccllect statistics 
concerning education, and in general to supervise and unify 
the entire educational system of the State. We learn, 
however, from an editorial article in a recent number of the 
Philadelphia Medical and Surgical Reporter that medical 
students and some of the teaching corporations have pre- 
sented petitions against the new regulations, which in other 
quarters have also encountered an opposition which that 
journal naturally deplores as inimical to the best interests of 
the profession. Experience shows that a sound general 
education is more necessary to the medical practitioner now 
than at any previous time, and it is to be hoped that the 
efforts of those who advocate a retrograde policy may be 
unsuccessful. 


HOSPITAL ABUSE AT BRIGHTON. 


At the annual meeting of the Brighton and Hove Hospital 
for Women and Children on the 13th inst. reference was 
made to the charges of abuse of the charity which had been 
made during the year. A sub-committee, it was reported, 
had gone into a large number of cases, and the resvlt was 
almost the same as that which had been arrived at by the 
Sussex County Hospital. Four or five per cent. of the cases 
were such as might reasonably be said to be not fit and 
proper cases for a medical charity, but they felt that to 
checkmate the abuse, although it ought not to exist, would 
involve more trouble and expense to the institution than it 
would save. The remedy, it was pointed out, lay with the 
governors who recommended patients. 


TUBERCULOSIS IN LANCASHIRE. 


THe county council of Lancashire, recognising the 
importance of tuberculosis in cattle, have been trying some 
experiments in regard to this disease. The experiments 
have been undertaken on the advice of Mr. Daine of the 
Harris Institute, Preston. The test is the one recommended 
by Professor Koch of Berlin and consists of inoculation with 
tuberculin. Tuberculin is administered by injection hypo- 
dermically and if no rise of temperature or only a nominal 
rise follows it is indicative of the animal being free 
from disease. Some animals on the farm did show 
indications of the presence of tuberculosis, and the 
committee decided to slaughter several, in one of which no 
reaction had taken place. Upon post-mortem examination 


being made the test proved to be substantially correct. 
The committee have decided to inoculate the whole stock, 
and the following recommendations have been made by 
Mr. Daine and Mr. Hutchinson, M.R.C.V.S.: (1) that alk 
reacted animals should be isolated ; (2) that the shippons 
should be thoroughly disinfected and cleansed; (3) that 
separate feeding tubs and drinking troughs should be pro- 
vided ; (4) that calves should be fed on milk from cows 
that have not reacted; and (5) that only bulls that have 
stood the test should be sold for stock purposes. There can 
be no doubt of the importance of the experiment, which we 
hope the committee of the county council will continue and 
give the results and conclusions arrived at, for the benefit of 
the farmers and stock breeders in Lancashire. The subject 
is one, we might say, of national importance, and if these 
experiments should prove to be of service in extinguishing or 
even ameliorating this disease in cattle then a great advance 
will have been made in the region of preventive medicine. 


WESTMINSTER HOSPITAL. 


ON two occasions the usual practice of clinical lectures 
being delivered by members of the staff has recently been 
departed from and advantage has been taken of the presence 
in London, after several years of service abroad, of two 
former students of the Westminster Hospital to ask them 
to lecture on subjects of which their experience in the 
tropics especially qualified them to speak. The first lecture 
was given by Surgeon-Captain Scanlan on Hepatic Abscess, 
and it was the more interesting inasmuch as the lecturer 
bad been in the hospital with this disease some months 
previously. The second lecture was delivered by Surgeon- 
Captain Walsh on Dysentery. The lectures were well 
attended, and the students evidently appreciated the ad- 
vantage of hearing from men with large practical experience 
the symptoms and treatment of diseases which are only 
exceptionally met with in this country. The example that 
the Westminster Hospital has set in thus utilising the 
services of former students is one which deserves to be 


followed. 


POOR-LAW OFFICERS’ SUPERANNUATION BILL. 


Tue Poor-law Officers Superannuation Lill came on for 
second reading in the House of (‘ommons on Wednesday last, 
and after an extended discussion, in the course of which its 
rejection was moved, seconded, and then withdrawn, it 
passed the reading and was referred to the Standing Com- 
mittee on Law. We are pleased that the opposition to the 
proposed measure has thus been successfully met at the 
present stage, for doubtless there will be amendments 
made in committee which will remove the antagonism 
to the Bill manifested in certain quarters. For example, 
extension of its operation to Scotland and. Ireland 
may be expected. sriefly, the ill aims at rendering 
compulsory the voluntary system of pensions inaugurated by 
the Act of 1864. The permissive Act has been found in 
certain respects to work harshly, and the present measure 
will enable all officers, without respect to the devotion of 
their whole time to the duties of their office, to claim super- 
annuation allowance by virtue of the deduction of 2% per 
cent. from their salaries each year, the age for retirement 
being fixed at sixty-five years. The Bill has our sympathetic 
support, and we trust it will become law very shortly. 
Four hundred members of Parliament and an equal number 
of boards of guardians are distinctly in favour of it, as are 
the vast majority of the officers chiefly concerned. The 
Poor-iaw Medical Officers’ Association has been active in 
urging upon its members the necessity for bringing all 
possible personal influence in the House and out to the aid 
However, there is by no means entire 


of the measure 





unanimity of feeling in all grades of the officers, since some 
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feel that their cases will not be adequately met by the new 
legislation. Some regard sixty years as a better age for 
retirement than sixty-five ; and others deem the Bill as now 
drawn to require amendment in regard to the treatment of 

flicers holding dual appointments 
fail in com- 
the acceptance of the features of the 
Bill at the present stage is a step in the right direction. 


rhese are but examples 
to 


broad 


of several points which cannot 
but 


come up 


mittee, 


the Pre- 
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to main- 


AN appeal has been issued signed on behalf of 
the Royal Naval 
(Eltham College) for funds to enable the school 
its full efficiency 
difficulties have occurred 


sident and Vice-Presidents of 
usefulness. I financial 
to the diminution of the 
income from invested funds and the increased requirements 


tain and 


owing 


of public school education, and the endowments originally 
intended to defray the cost of the foundation have become 
An addit £1000 a 
Benefactions should be sent to the Secre- 
tary, Lieutenant-Colonel 8. Hamilton B. Northcote, R.M.A., 
32, Sackville-street, W. 


wholly insufficient. ynal income of about 


year is required, 





IN the Court of Queen's Bench on March 18th Mr. Justice 
Day and Mr. Justice Wills, on the application of Mr. Muir 
Mackenzie, granted a rule nisi for a mandamus to compel the 
stipendiary magistrate of Cardiff to state case car-parte 


The magistrate had refused to convict 


Section 40 of 


falsely pretending 


Evans re Bridgewater. 
a Mr. Brid; who was summoned 
the Medical Act of 1858 for wilfully and 


ewater under 


edical 


to be and taking and using a! title plying that he 
was registered under the Medical Act A similar order was 
made in the case of Dr. Eliza Foster Macdonogh-Frickhart. 


THE annual general meeting and dinner of the Infirmary 
Medical Superintendents’ Society were held on March 14th 


at the Inns of Court Hotel, Mr. J. R. Lunn, F.R.©.S. Edin., 


presiding. The result of the ballot for the election of 
officers was as follows :—President, Mr. burney, Greenwich ; 
rreasurer, Dr. Harris, St. Saviour’s; and Secretary, Dr. 
] wood, Lewisham. = _ 

We are informed that the Senatus Academicus of the 
University of Edinburgh has offered t} rary degree of 
Doctor of Laws to Sir John Russell Reynolds, the President 
of the Royal College of Physicians of London, who has 
notified his pleasure in accepting the compliment 

PROFESSOR SILVANUS THOMPSON, F.RS has kindly 

mnsented to give a demonstration of the Roentgen process 
at a special meeting of the Clinical Society to be held at 
20, Hanover-square, on Morncay, March 30th, at 8 30 p.m. 

Ar the meeting of the Council of the Royal College of 


Surgeons of England on March 12th Mr. Thomas Bryant was 
of 


the College on the Gencral Medical Council. 


re-elected for a term live years as the representative of 


Tne lectures given at the National Hospital for the 
Varalysed and Epileptic on alternate Wednesdays by Dr 
diowers and Dr. Beevor will be discontinued from the 


18th inst. until after the Easter holidays. 


Lore 


estival dinner 


THE 1 Chief Justice has consented to preside at the 
to be behalf of 


Hospital, on Tuesday, April 14th. 


given on King’s College 


Dr. W. J. COLLINS was on March 10th unanimously eiected 
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IN accordance with the words of his defiance to the 
surgeons of St. Thomas’s Hospital Wakley continued to print 
weekly reports of proceedings at that institution with regu- 
larity and to personally visit its wards and operating theatre 
whenever his inclination moved him, while he occasionally 


alluded to the action of the surgeons who had attempted 


to avoid publicity in scathing articles having for their 
common title ‘*‘ Hole-and-corner Surgery.” ‘these articles 


were written in a tone that precluded any idea of an amicable 
compromise between the offended hospital surgeons and the 
offended journalist. Messrs. ‘Travers, Tyrrell, and Green, the 
three gentlemen under whose written authority Wakley’s ex- 
pulsion from the building of St. Thomas’s Hospital had been 
designed, were contemptuously called ‘‘ The Three Ninny- 
hammers "—a nickname hallowed by Sterne, Swift, Arbuth- 
nott,? and, indirectly, Shakespeare—and their action was 
criticised as a good example of the forcible-feeble behaviour 
to be expected from persons so designated. Mr. Travers was 
especially blamed for having said in an address to the 
students of St. Thomas’s Hospital that if any student should 
be discovered furnishing an account of hospital cases to a 
newspaper he would be immediately expelled, for the hospital 
surgeons had not the powers necessary to carry out tlie 
threat. 

The articles upon *‘ Hole-and-corner Surgery”’ were not, 
however, directed solely against Messrs. Travers, Tyrreil, 
and Green, but were partly written in reply to the article 
the Medico 
being issued under his editor- 
ship interference unfortunate 
To begin with, Wakley was not the man to brook interference 


of Dr. James Johnson which appeared in 
then 


Johnson's 


( hirurgical Re 
Dr 


té€70, 


James was 


of any sort. He could understand the opposition of 
the persons interested in fighting with him, and had a 
sympathetic feeling for a firm foe. But for any meddle 
some patronage or gratuitous advice he never had 


We have seen 
London Medical Repos tery, whict 


anything but very uncomp omising language. 
that in The 
compared the publication of Abernethy’s lectures to two 
especially mean acts unlike in their felonious importance 
but alike in their meanness, formed the probable stimulus 
to the continuation of the legal processes 
Eldon that they were designed to squash. 
the strictures of The Medico-Chirurgical H ‘ stirred into 
a blaze the ardour of a quarrel that if left to the parties 


an article 


before Lord 
Similarly 


concerned might have smouldered down and eventually 
gone out. Again, if the interference of 7he Medico-Chirur- 
gical Review in favour of the action of the surgeons of St. 


!homas’s Hospital was unfortunate in itself, the particular 
line of defence adopted by Dr. Johnson was doubly so when 
placed in opposition to a man like Wakley, who was always 
on the side of the public or the rank and file—a true friend 
of the weaker. 

‘*No man,” said the Mcdico-Chirurgical Review, ‘*can 
' Chapters L., 11., 111.,1V., V., VI., VII., VIII., IX., X. and XI. were 
publishea in Tes Lancer, Jan. 4tb, llth, 1sth, and 25th, Feb. Ist, 
oth, 15th, 22nd, and 29th, March 7th and 14th respectively. 

Have you no more manners than to rail at Hocus, that bas saved 


that clod pated num-sculled ninnyhammer of y« from ruin aud all 
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command success in surgical operations ; and if a surgeon 
fail from want of dexterity he suffers mortification enough, 
heaven xnows! in the operating-room, without being put to 

e criel and demoniacal torture of seeing the failure 

azoned forth to the public!” 

This argument was made the subject of utter ridicule by 
Wakley. He begged his readers to imagine a case in which 
some simple operation in surgery had been performed in a 
bungling and disgraceful manner, so that the patient's life 
was endangered by, or actually sacrificed to, the operator's 
want of dexterity. If such a case as this had occurred in 
private practice Wakley could conceive that it might be 
lesirable to suppress the cause of failure out of tenderness 
to the feelings of the relatives and friends of the deceased. 

t the expediency of suppressing all public notice of the 


ialpraxis of a surgeon must be defended only on an 
miable, if injudicious, regard for the feelings of the friends, 
not out of tenderness to the ignorant operator. 

‘* This latter,” said Wakley, ‘‘ is so monstrous a proposition 
that, prepared as we were for the imbecilities of the Hole-and- 
corner champions, we were somewhat staggered at the im- 
pudent absurdity with which it is advanced - Not 
a scintilla of compassion does the Hole-and-coruer advocate 
suffer to escape him for the victim of the surgeon's want of 
dexterity ; all his sympathy is reserved for the ignorant 
operator.” 

The remarks of the Medico-Chirurgical Reriew furnished 
Wakley with exactly the kind of object he most relished 
attacking—a narrow view held by monopolists or their 
advocates. He combated it with a savage relish of the task, 
laughing at it and rending it alternately. From only one 
standpoint would he allow it any sort of consideration, 
there being only one standpoint from which regard for the 
feelings of the operator could be seen to affect the patient's 
interests. It was just possible that if cases of failure were 
published medical officers of public institutions would not 
risk their characters by performing operations necessarily 
attended with but doubtful chances of success. While con- 
ceding this point, Wakley held that, as no surgeon ought 
to operate without a hope of success, if a hospital surgeon 
should be deterred from discharging his duty by a dread of 
the press he could not be fit to hold his situation. 





The preface to the fifth volume of THE LANCET, published 
on Oct. 9th, 1824, contained a very serious reflexion upon 
Mr. Tyrrell. Sir Astley Cooper's lectures had come to a 
conclusion in the previous year, and the Editor, in con- 
gratulating himself upon having been the medium of bring- 
ing them before the notice of the profession, made a 
reference to the fact that twelve of these lectures had just 
been published by Mr. Tyrrell at the price of half-a-guinea, 
with illustrative cases from his hospital practice appended. 
He rejoiced over the fact as the invaluable principles 
contained in the lectures could not be too extensively 
diffused, but he objected to Mr. Tyrrell’s action in the 
matter because it was marked by an act of literary 
dishonesty. In Wakley’s opinion, the part of Mr. Tyrrell’s 
volume, which really consisted of Sir Astley Cooper’s last 
course of lectures, was copied paragraph for paragraph and 
pbrase for phrase from THE LANCET, a proceeding that was 
inevitable if Sir Astley Cooper’s lectures were to be repro- 
duced at all, as the transcript for THE LANCET was the only 
manuscript in existence. What Wakley particularly objected 
to was the fact that Mr. Tyrrell had concealed the source 
from which he had obtained his material for a book. 

He would have remained silent ‘‘if Mr. Tyrrell had not had 
the singular effrontery not only to conceal the source from 
which his fragment of the lectures is derived, but actually to 
represent himself in his preface as the veritable Simon Pure 
and to declare that his is the only correct and authentic 
copy. Now this is too much ; it is too ludicrous to see Mr. 
Tyrrell alternately figuring as a Hole-and-corner Surgeon and 
as a humble transcriber of the pages of THE LANCET; at 


one time striving by all the contemptible artifices which we 
have so frequently exposed, to put down THE LANCET; and 
at another meekly sitting with our volume before him, coolly 
appropriating our labours, even servilely adopting our 
phraseology, where it differs from that of Sir Astley Cooper ; 
and finally, with unexampled intrepidity, declaring that his i 

the only correct copy, for the sake of adding a little to the 
enormons protits which he already extracts from the pockets 
of the students.” 

A footnote to this passage said that Mr. Tyrrell had fallen 
into the pitfall where the plagiarist usually falls, and had 
transcribed passages which Sir Astley Cooper had never 
uttered, but which had been incorporated in THE LANCET 
reports by error. This was the warning of a coming storm 

but not until Nov. 20th, 1824, was any further notice taken of 
Mr. Tyrrell’s book. pon that date, however, an article 
appeared the style and tone of which must have been adopted 
out of deliberate attempt to force matters to a legal contest. 
The article was entitled *‘The Real Simon Pure,”* and 
accused Mr. ‘lyrrell in unmeasured terms of literary and 
professional incompetency and dishonesty, asserting that the 
text of Sir Astley Cooper’s lectures had been bodily stolen 
from THE LANCET and that the illustrative cases were badly 
chosen and unimportant as a whole, and that one in parti- 
cular had been seriously garbled by quotation as a success in 
spite of the fact that it had a fatal termination. 

Terribly relentless and almost savage as this article was, 
as an indictment it was a masterly piece of work, and it is 
impossible to read it now without feeling that the pen that 
wrote it was moving in obedience to a mind not stirred by 
petty malice, but deeply moved by passionate conviction. 
That Wakiey had a personal grievance against Mr. ‘Tyrrell is 
not denied, and it is probable that being a very human man 
he was not sorry to catch him tripping ; but it was not Mr. 
Tyrrell alone whom he had in his mind when he poured out 
the vials of his scornful wrath, but Tyrrell’s uncle and patron, 
his colleagues at St. Thomas’s Hospital, and all who throve 
by nepotism and secrecy at the institutions that should have 
been the purest fountains of charity and the most unpre- 
judiced sanctuaries of science. The article commenced by 
taking a passage from every tenth page of Mr. Tyrrell’s book, 
commencing at a certain place, and comparing it with the 
corresponding paragraph as it appeared in THE LANCEr. 
Six such parallel passages were given and shown to be 
practically identical. The illustrative cases were then very 
roughly criticised, and here the crowning offence urged 
against Mr. Tyrre]l was reached, for among these cases was 
one quoted by the author as a success, the subject of the 
operation having died before the issue of the work. 

‘* This,” wrote Wakley, ‘‘ we consider the climax. We 
have toiled through a jumble of commonplace remarks, stale 
truisms and long-spun cases ...... These, it is true, we might 
have overlooked in benevolent compassion for the imbecility 
of the head that could think of adding to the value of Sir 
Astley Cooper’s lectures by such paltry trash. ...... He might 
have been content with palming upon the public our pages 
for his own production ...... without having the unblushing 
effrontery to publish false facts. ...... The world will hardly 
credit that a hospital surgeon could pwd/ish, as a successful 
case, onc that we had already given the post-mortem examina- 
tion of ; such, however, is the. fact, as may be proved by a 
reference to our own pages.” 

The case in question was that of acertain Thomas Denman, 
occasionally alluded to as Timothy Desman, who was 
admitted into St. Thomas's Hospital on the last day 
of August with a depressed compound fracture of the 
vertex of the skull. Mr. Tyrrell’s account of the treatment 





' Simon Pure was a character in an early eighteenth century play 
entitled “A Bold Stroke tor a Wife,” and written by Mrs. Centlivre. The 
story turns upon the impersonation of a young Quaker hero by an 
adventurer named Feignwell, and the hero is known as the Real Simon 
Pure to distinguish him from his counterfeit. The nickname does not 
appear very well applied in the connexion that it was used by Wakley, 
who evidently meant by it the True Culprit. 
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OF THE MEDICAL 
UNION, LIMITED. 


REPORT DE RENCE 


WE have already reported the proceedings of the annual 
meeting of this Union. We have now to notice its annual 


report. We can only congratulate the executive ona really 


The addition of new members 
is 252, bringing the total up to 3537, and the total guarantee 
fund up to £5212. rhe of cases of members 
requiring aid, advice, or assistance has been over 1000. It 
throws an unpleasant light on the risks of our profession 


splendid amount of success. 


numoer 


that nearly one in three of its members seems to be exposed 
to attacks needing skilled defence. The schedule of cases 
given in abstract is a most interesting and instructive piece 
of medico-legal reading. Very satisfactory is the demonstra- 
tion which the schedule affords of the ability of this Union 
of attack that 
The success of the defensive 


to meet almost every form can be devised 
by an unprincipled libeller 
action of the Union in the courts, and generally before the 
courts are reached, is almost monotonous. and suggests not 
only the ability of the executive, but the flimsy nature 
of the charges that are brought against the profession. The 
report should be circulated throughout the profession. We 
greatly doubt the expediency of the absorption of the Union 
by the Medical Association. This be an 
ignoble end of a body which has so much individuality 
of which the profession bas shown so much appre- 
ciation We doubt whether this would be good for either 
of the bodies, though it is easy to see that a few leading 
think One effect a fusion 
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British vould 
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points in the report are very satisfactory—the promising stage 
of the negotiations for union with the London and Cuunties 
Medical Protection Society and the continually lower 


expenditure of the Union notwithstanding an ever-increasing | 


unt of work. Cutsiders as well as members will admit 
wisdom of the appointment of Dr. Bateman as general 
tary and the mere justi f 
He has worked well for the Union, and it would be 
easonable to expect him to continue his energy in its 
ice without some such recognition. 








THE NEW PHOTOGRAPHY. 
WE are enabled this week to lay before our readers some 


illustrations which show very well the applications ef 
surgery. Figs. 1 and 2 are from 
prints taken by Dr. Mekienzie Davidson cf Aberdeen. In 
Fig. 1 a needle had been driven into a patient’s hand, 
entering at the ball of thethumb, some ten months previously 
medical man. Ever since she had 
less pain in the palm of the hand. The 
broken on entering, for a part of it was 
the table at which the patient 
Hence, presumably, there would be 


hand 


Roentgen’s rays to 


to her consulting a 
had 


eedle had 


more or 


yuund sticking in 


working. 


ad been 


one piece in the The print, however, shows 











very distinctly that the needle must have broken after 


side of the first metacarpal bone. This case is of great 
utility, for anyone on extracting the first piece would hard}y 


ve of giving him as salary £315 | 





‘ : u ; la uric 
entering the hand, for there are two pieces lying on the ulnar | gho 


have suspected the presence of another, and no one could 
have foreseen the exact state of things. — 

Fig. 2 shows a small revolver bullet lying against the 
metacarpal bone of the forefinger of a boy who had shot him- 
self a few days previously. When seen by Dr. Davidson the 
position of the bullet could not be determined owing to 





edema. The bullet had entered near the peint where it was 
eventually found, but en probing the wound the probe passed 
easily down an apparent track te the styloid process of the 
ulma. Eventually tle position of the builet was easily dete: 

mined by the new method and it was extracted without difli- 
culty. Dr. Dawitkem has used the methed im three other 
cases. Im two of them the patients were suffering from 
needles in the hands, and the third case was one of « revolver 
shot, alse in the hand. 

Fig. 3 shows the hand of a patient photographed in 
Taw Laxcur lnberatory. The little finger has been 
amputated, and the whole hand is much distorted by 
arthritis. The print is interesting as opening up possibilities 
for deciding om surgieal preeedure in tulipes, for it shows 
tat a good view can be obtained of «a distorted extremity 
even when it cannot be closely applied to the plate. 

Fig. 4 is » very good illustration of a normal ankle-joint. 
The photegraph was taken by Mr. Swinton, and for leave t« 
reproduce it we are indebted to the Swan Electric Engraving 
Company. 

We have made various trials to obtain a photograph 
of the human vertebral column, but up to the present 
we have not succeeded. We have, however, taken a 
very good photograph through the body of a monkey 
(dead), into whose kidney we had previously inserted 
acid calculus. The spinal column and_ ribs 
w with great clearness, so does the calculus, although, 
judging by its position, it must have escaped from the 
kidney. It is right to add that the monkey having been 
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Besides the above-mentioned cases we have received a large 
number of others, among which we may mention those 
reported by Dr. Savory of Haverfordwest, Dr. Hogarth of 
Nottingham, and Dr. Macintyre of Glasgow, a letter from 


dead some days, the kidney was very soft and consequently 
stitches would not hold. The kidney itself is almost 
transparent, though not absolutely so. Next week we hope 
to reproduce the print in our columns. To make this method 
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available for the diagnosis of calculi in the human kidney is 
probably merely a question of a larger bulb and more 
powerful coil than we possess. 


whom will be found in another column. An interesting 
paper by the last-named gentleman is in type, but is 
unavoidably held over. 








THE DEBATE ON THE ARMY ESTIMATES. 


Mr. BRopRICK introduced the Army Estimates in an 
unusually able and interesting speech, and the debate which 
followed was of an instructive kind. Mr. Brodrick seized 
the opportunity for instituting a relative comparison between 
the cost of our own army and that of the most economical 
army in the world, that of Germany. He was careful to explain 
that a voluntary army cannot, of course, be run on the same 
lines as a conscript army and that the differences which existed 
in almost every respect between this country and Germany 
rendered any comparison between them extremely difti- 
cult and well-nigh impossible. As regards the German 
Empire it may besaid that the country was adapted to the 
needs of the army, whereas in England the army was 
adapted to the needs of the country, and this, to begin 
with, makes all the difference in the world. In addition 
to the fact that we have here no conscription and the 
army has to compete with other sources of labour 
and means of  livelihood—not only in this country 
but in our various colonies and wherever opportunities offer 
themselves for British emigration, enterprise and labour 
there is also the fact that the constant and continuous 
demands of India and our numerous colonies and depen- 
dencies on the army have to be met, and the cost of every- 
is much dearer in this kingdom than it is in other 
Of course a little consideration will enable any- 


thing 
countries. 


one to see that there is no real basis of comparison between | 


these respects, but 
they turn to the totals 


n¢gland and Continental Powers in 
people do not consider these things : 








figuring up the great aggregate cost of the relatively small 
military force of this country and compare it with the smal} 
cost at which Germany maintains its enormous army. Mr. 
Brodrick did well to refer to these vast differences which are 
apt to be forgotten or even lost sight of altogether, and if he 
did not carry conviction to everybody’s mind he, neverthe- 
Jess, compelled their attention tothem. He did not at all 
deny, however, that our army and War Office administration 
were susceptible of great improvement, and he appeared to 
think—and no doubt rightly -that both economy and 
efficiency would be developed in proportion as the system of 
centralisation and bureaucracy decreased. Mr. Brodrick was 
unable to indulge in any optimistic tone, however, in regard 
to the medical service of the army, for he had to confess that 
there had been a great falling off in the popularity of that 
service as evinced by its failure at the present time to attract 
the requisite number of candidates. He alluded to the state- 
ments with which he had been favoured by different deputa- 
tions, and enumerated various causes—some six in all—to 
which the present state of the department had been ascribed. 
Sir H. Campbell-Bannerman, Dr. Farquharson, and Dr. 
Tanner also referred to this subject which, we are glad to 
learn, Lord Lansdowne has at present under his considera- 
tion, for it is a matter that seems to us to call for carefu) 
investigation. What the medical staff desires is the forma- 
tion of a ‘‘ Royal Corps of Surgeons” or a ‘* Royal Medica} 
Staff Corps” on the lines of the Royal Engineers ; and there 
are other points in connexion with the medical service and 
the entrance into it which cannot now be properly discussed. 
The fact is that great changes have taken place in the pro- 
fession and in the course ot medical education of late which 
have given rise toa condition very different to that which 
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existed some years ago. We may here observe that the 
officers of the Army Medical Staff have recently rendered 
ery excellent services in the expedition to Ashanti 
ervices wi have been graciously recognised by Her 
Majesty a lmitted by the army generally. It amounts 
t in oO platitude to ark upon the lt rtance of 
well-organised, « ient, and contented medical 
eT tme t I ‘ very « my. 
Mr. Brod referring to the loan granted by Parliament 
nl f lefensive poses and to that of 1890 known 
the barrack lean, for £4,100,000, intimated that a 
Bill we be subsequently introduced for a further loan for 


ks and for 


He dwelt upor 


carrying on the barrack programme. 
the number of new buildings that had been 





lready erected at Aldershot, Shorncliffe, the Curragh, 
nd other camps, as well as elsewhere; to the great 
provements that had taken place in the construction 
ried quarters ; and to the barracks and hospitals that 

been already erected or were in process of construction, 


by which he believed the health and hygiene of the army 
improved, adding in support of his opinion that, 
taking the United 








Kingdom as a whole, the admissions to 
‘pital had fallen from 810 per 1000 in 1890 to 621 per 1000 
n 1894 
rHE NILE EXPEDITION. 

House of Commons has by a large majority ratified 
he decision of the Government as to the despatch of troops 
p the Nile, and the movement that has already begun in the 

rection of Dongola has received the assent of Parliament. 
it seems that, in consequence ef different indications of a 
enacing nature on the part of the Dervishes, an undertaking 
f this nature had become expedient in the opinion of the 
itical and military authorities in Egypt and this country 
en before the occurrence of the disastrous defeat of the 


[talian force at Adowa and the consequent perilous position 


tl Italian garrison at Kassala. No doubt sympathy 











italy her military misfortune and a desire to 
create a diversion in her favour have also had a direct 
niluence in the despatch of this expedition at the 
‘ ment. According to the orders that have 

‘ ssued al lvance will only take place as far as 
Ak eh—a stat ol e Nile between Wady Halfa and 
Dong On ; unt of the impending hot weather, the 
lowness of t Nile between this and September, and the 
liculty of trans; ng s s, it is extremely unlikely 
ny lar > w adva at present beyond this 

po Some of the Ecyptian battalions are leaving, or 
have already left, Cairo, and there are seven regiments 
the Kgyptian Army already stationed at Assouan, 
Korosko, and Wa ly Ha rhe Soudanese contingent of 
the Khedive’s army mprises some of the best and most 
eliable troops of that force, w has immensely improved 
inder the discipline and training of the British officers who 
will act as their leaders rhe lst battalion of the Stafford- 
shire Regiment goes to Wady Halfa, and it is probable that 








| large English towns. 


thers will follow We are glad to notice that Messrs. Thos. 
Cook and Son's services have been obtained in the way ot 
transport for the Anglo-Lgyptian force. This country has 
tlready had considerable experience of expeditions up the 
Ni and m Upp higypt and the Soudan In addition to | 
the number of medical officers serving with the Egyptiar 
\rmy, there will be re d a contingent of ofticers from 
e medical st ind yspital service for the British troops, 
strength of which will depend upon the strength of that 
” taking part the expedition. 

The uti at is great, and as far as British troops 
erned we may expect that heat-exhaustion, heat- 

‘ fevers id dysentery will be the principal diseases 

Ww whi we shall have to contend ; but, as we have said 
re exp eu ese regions will have taught the 

! serv id ilitary authorities the best methods to 
DeatH FROM RESEARCHES IN A BACTERIOLOGICAL 
BORATORY \ me | student named Mansvetoff, who 

en engaged in researches on glanders in Professor 

st l itory the M »-( urgical College, 

! ntra t i in some next ned 

Vv the | 8 ffect . 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6677 births 
and 4166 deaths were registered during the week ending 
March 14th. The annual rate of mortality in these towns, 
which had increased in the four preceding weeks from 19:3 
to 20°7 per 1000, declined again last week to 20°0. In London 
the rate was 20°6 per 1000, while it averaged 19°6 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10°0 in Swansea, 12°4 in Croydon, 14°7 in 
Brighton, 14°8 in Nottingham, and 149 in Derby the 
highest rates were 22°68 in Leeds, 23:1 in Manchester, 
23°4 in Bolton, 24:0 in Liverpool, and 24:1 in Sunder- 
land. The 4166 deaths included 636 which were referred 
to the principal zymotic diseases, against 580 and 590 
in the two preceding weeks ; of these, 249 resulted 
from measles, 195 from whooping-cough, 91 from 
diphtheria, 40 from scarlet fever, 34 from ‘ fever” 
(principally enteric), 27 from diarrhoea, and not one from 
smallpox. No fatal case of any of these diseases occurred 
last week in Portsmouth ; in the other towns they caused the 


lowest death-rates in Swansea, Huddersfield, Cardiff, and 
Halifax, and the thighest rates in Birkenheaa, London, 
Salford, Birmingham, and Norwich. The greatest mor- 


tality from measles occurred in Newcastle - upon - Tyne, 
Birkenhead, Burnley, Leicester, and Norwich; from whoop- 
ing-cough in London, Sheffield, Dirmingham, Salford, 
Leeds, and Bolton, and from ‘‘fever” in Derby. The 
mortality from scarlet fever showed no marked excess 
in any of the large towns. The 91 deaths from diphtheria 


included 45 im ‘London, 10 in Birmingham, 9 in Liver- 
pool, 5 in Manchester, and 4 im Sheflield. No fatal 
case of small<pox was registered last week either in 
London or in any of the thirty-two large provincial 
towns. There were 42 cases of small-pox under treat- 


ment in the Metropolitan Asylum Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, the 14th 
inst., against 58, 51, and 52 at the end of the three 
preceding weeks; 4 new cases were admitted during the 
week, against 5, 1, and 13 in the three preceding weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
end of the week was 2764, against 2937, 2933, and 2857 
on the three preceding Saturdays; 217 new cases were 
admitted during the week, against 244 in each of the 
two preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had reased 
from 377 to 433 in the three preceding weeks, declined 
again to 377 last week, and were 205 below the corrected 
average. ‘The causes of 72, or 17 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Leicester, 
Leeds, Sunderland, and in eight other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Norwich, Burnley, Preston, and Hull. 


in 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°5 and 192 per 1000 in the two pre- 
ceding weeks, rose again to 19°6 during the week ending 
March 14th, but was slightly below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12°8 in 
Paisley and 14-3 in Greenock, to 22:2 in Aberdeen and 27°4 
in Perth. The 571 deaths in these towns included 35 which 
were referred to whooping-cough, 12 to diarrhea, 9 to 
measles, 7 to scarlet fever, 6 to ‘‘ fever,” 3 to diphtheria, 
and not one to small-pox. In all, 72 deaths resulted from 
these principal zymotic diseases, against 64 in each of the 
two preceding weeks. These 72 deaths were equal to an 
annual rate of 2°5 per 1000, which was 0°6 below the mean 
rate last week from the same diseases in the thirty-three 
The fatal cases of whooping-cough, 
which had been 27 and 29 in the two preceding weeks, 
f er rose to 35 last week, of which 23 occurred in Glasgow, 

Aberdeen. The deaths referred to measles, which 
had been 9 and 6 in the two preceding weeks, rose again 
to 9 last week, and included 7 in Glasgow. The tatal 
cases of scarlet fever, which had been 3 and 6 in the two 
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preceding weeks, further increased to 7 last week, of which 
3 occurred in Edinburgh and 2 in Aberdeen. ‘The 6 deaths 
referred to different forms of ‘‘ fever,” corresponded with 
the number in the preceding week, and included 4 in 
Glasgow and 2 in Edinburgh. The fatal cases of diphtheria, 
which had been six in each of the two preceding weeks, 
leclined to 3 last week, of which 2 occurred in Edinburgh. 
lhe deaths referred to diseases of the respiratory organs in 
these towns, which had been 111 and 106 in the two pre- 
ceding weeks, rose again to 116 last week, but were less 
than a third of the number recorded in the corresponding 
veek of last year. The causes of 34, or nearly 6 per cent., of 
the deaths in these eight towns last week were not certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 26°5 and 2 
per 1000 in the two preceding weeks, rose again to + 3 
during the week ending March 14th. During the past 

leven weeks of the current quarter the death-rate in the 
city has averaged 25°3 per 1000, the rate during the same 
period being 19°8 in London and 17°8 in Edinburgh. The 
190 deaths registered in Dublin during the week under 
notice showed an increase of 33 upon the number in the 
preceding week, and included 10 which were referred to 
the principal zymotic diseases, against 9 and 7 in the 
two preceding weeks ; of these, 4 resulted from scarlet 
fever, 3 from ‘‘fever,” 2 from whooping-cough, 1 from 
diarrhoea, and not one either from small-pox, measles, or 
diphtheria. These 10 deaths were equal to an annual 
rate of 1:5 per 1000, the zymotic death-rate during the 
same period being 3°9 in London and 1°9 in Edinburgh. 
rhe 4 fatal cases of scarlet fever exceeded the number 
ecorded in any week since the beginning of November last. 
The deaths referred to different forms of ‘‘ fever,” which 

d been 5 and 2 in the two preceding weeks, were 3 last week. 
fhe mortality from whooping-cough and from diarrhcea 
howed a decline from that recorded in the preceding week. 
fhe 190 deaths in Dublin last week included 27 of 
infants under one year of age, and 58 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons exceeded the ao rs recorded in any recent 

eek. Six inquest cases and 5 deaths from violence were 
vestataindll and 80, or anette one-half, of the deaths 
occurred in public institutions. The causes of 11, or nearly 
) per cent., of the deaths in the city last week were not 

rtified. 
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VITAL STATISTICS OF LONDON DURING FEBRUARY, 1896 

In the accompanying table will be found summarised 
nplete statistics relating to sickness and mortality during 
itary areas of London. 





ebruary in each of the forty-three sar 
t -rard to the notified cases of infectious disease in the 











lis during last month, it appears that the number 

] is reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 8:8 per 
1000 of the population, estimated at 4,435,955 persons in 
he middle of this year. In the three preceding months 
rates had been 13°7, 11°5, and 10°3 1000 respec 
ively. Among the various sanitary areas the rates were 
msiderably below the average in St. James Westminster 
St. Martin-in-the-Fields, Strand, St. Savi Southwark, 


st. Olave Southwark, and Wandsworth ; ey showed 

he largest excess in Bethnal Green, St »-in-the-East, 

Limehouse, Mile End Old Town, Rotherhithe, Battersea, and 

Greenwich. The «prevalence of in London 
»wed a marked decline during the 22 cases 
fied during the month includir 








Lambeth, 4 in 


rreenwich, 3 in Islington, and 2 in St. Saviour Southwark 








nitary areas. The Metropolitan Asyluin Hospitals con- 

ed 45 small-pox patients at the end of February, against 

73, 75, and 68 at the end of the three preceding months ; 
week admissions averaged 6 13 in each of 

e two preceding months. The prevalence of scarlet fever 
London showed a further decline during February ; this 
ise was proportionally most prevalent in Kensington, 
ity of London, St. George-in-the-East, Limehouse, St. 


George Southwark, Rotherhithe, and Battersea sanitary 

s. The Metropolitan Asylum' Hospita!s contained 
367 scarlet fever patients at the end of February, against 
90, 2708, and 2814 at the end of the three preceding 
mths; the weekly admissions averaged 258, against 304, 
0, and 282 in the three preceding months. The prevalence 








of diphtheria in London during February showed a slight 
further decline from that recorded in recent months; among 
the various sanitary areas this disease showed the highest 
proportional prevalence in Westminster, Hampstead, Bethnal 
Green, Whitechapel, Mile End Old Town, Camberwell, and 
Greenwich. There were 715 diphtheria patients under treat- 
ment in the Metropolitan Asylum Hospitals at the end of 
February, against 672, 687, and 682 at the end of the three 
preceding months ; the weekly admissions averaged 99, against 
98, 99, and 103 in the three preceding months. The pre 
valence of enteric fever in London during February showed a 
further marked decline from that recorded in the three 
preceding months ; this disease was proportionally most pre 
valent in Clerkenwell, Rotherhithe, and Camberwell sani- 
tary areas. Erysipelas was proportionally most prevalent 
in St. Giles, Holborn, St. Luke, Shoreditch, and Rotherhithe 
sanitary areas. The 19 cases of puerperal fever notified 
during February included 3 in St. Pancras and 3 in Green- 
wich sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions 
of London having been distributed among the different 
sanitary areas in which the patients had _ previously 
resided. During the four weeks ending Saturday, 
Feb. 29th, the deaths of 6795 persons belonging to London 
were registered, equal to an annual rate of 20°0 per 1000, 
wainst 18:2, 17°3, and 18-4 in the three preceding months. 
The lowest death-rates during February in the various 
sanitary areas were 11°8 in Stoke Newington, 11:9 
in Lee, 12°7 in Lewisham (excluding Penge), 15:3 in Wands- 
worth, 15°4 in Plumstead, 15°7 in Hampstead, and 16:2 in 
Hackney ; the highest rates were 24:2 in City of London, 
24'5 in Holborn, 24 8 in Bermondsey, 24°9 in St. Luke, 25°4 
in Shoreditch, 26.0 in St. George Southwark, and 27°8 in 
Marylebone and in Bethnal Green. During the four weeks of 
February 1105 deaths were referred to the principal zymotic 
diseases in London; of these, 414 resulted from measles, 
326 from whooping-cough, 203 from diphtheria, 75 from 
scarlet fever, 44 from diarrheea, 41 from enteric fever, 1 
from typhus, 1 from an ill-defined form of continued 
fever, and not one from small-pox. ‘These 1105 deaths were 
equal to an annual rate of 3:2 per 1000; among the 
various sanitary areas the lowest death-rates from these 
diseases were recorded in Stoke Newington, St. Giles, 
Strand, City of London, St. George-in-the-East, and Lee, 
and the highest rates in Hammersmith, Marylebone, 
Holborn, Shoreditch, Bethnal Green, St. Olave Southwark, 
and Camberwell. The 414 deaths referred to measles 
were just three times the corrected average number in 
the corresponding periods of the ten preceding years ; 
among the various sanitary this disease showed the 
highest proportional fatali in Marylebone, Holborn, 
Shoreditch, Bethnal Green, Newington, Bermondsey, Rother- 
hithe, and Camberwell. The 75 fatal cases of scarlet fever 
were 7 above the corrected average number; this disease 
showed the highest proportional fatality in Shoreditch, 
Mile End Old Town, Battersea, and Greenwich sanitary 
areas. The 203 deaths from diphtheria exceeded by 74 the 
corrected average number; among the various sanitary 
areas this disease was proportionally most fatal in 
Fulham, Chelsea, Mile End Old Town, Greenwich, 











Lewisham, and Plumstead. The 326 fatal cases of 
whooping-cough were 27 above the corrected average 
number ; this disease showed the highest proportional fatality 
in Hammersmith, Hackney, Shoreditch, Bethnal Green, 


Poplar, Bermondsey, and Camberwell sanitary areas. The 
41 deaths referred to enteric fever were 7 above the cor- 
rected average number : among the various sanitary areas the 
highest proportional fatality of enteric fever was recorded 
in Clerkenwell, Bermondsey, and Greenwich. ‘The 44 fatal 
cases of diarrhoea were 16 below the corrected average. 
In conclusion, it may be stated that the mortality in London 
during February fr rom these principal zymotic diseases was 
1ore than 50 per cent. above the average. 

Infant mortality in Lon don during February, measured by 
the proportion of deaths under one year of age to births 
: was equal to 149 per 1000, and was considerably 
below the average Among the various sanitary areas the 
lowest rates of infant mortality were recorded in Hamp- 
stead, St. Luke, Whitechapel, St. George-in-the-Kast, Green- 





istered, 


wich, and Lee: and the highest rates in Kensington, St. 
George Hanover-square, Westminster, Holborn, City of 
London, Bethnal Green, and Rotherhithe. 
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THE SERVICES. 
MOVEMENTS OF THE MEDICAL STAFF. 

SURGEON-MAJORS ROBINSON and Braddell and Surgeon- 
Captains Daly and Lavie are under orders for service in 
Egypt. Brigade-Surgeon-Lieutenant-Colonel O'Connell has 
been transferred from Cork to Dublin. Brigade-Surgeon- 
Lieutenant-Colonel Boileau has been appointed to Trow- 
bridge. Surgeon-Captain Thacker has embarked for India on 
exchange. Surgeon-Lieutenants Keble and Lattey have 
embarked for a tour of service in India. 

ARMY MEDICAL STAFF. 

Surgeon-Captain Arthur de Courcy Scanlan is placed on 
temporary half-pay on account of ill-health. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Lieutenant-Colonels to be Brigade-Surzeon- 
Lieutenant-Coisnels : Madras Lstablishment : Arthur Mudge 
Branfoot, Wiliiam Edward Johnson, M.D., George Frederick 
Bevan, and Andrew Francis Dobson. Bombay Establish- 
went : Frederick Charles Barker, M.D. (London Gazette). 

The services of the undermentioned officers of the Indian 
Medical Service are placed permanently at the disposal of 
the Chief Commissioner of Burmah :—Surgeon-Lieutenant- 
Colonel Upendra Nath Mukerji, Surgeon-Captain R. H. Castor, 
Surgeon-Captain T. W. Stewart, Surgeon-Captain Kanta 
Prasad, and Surgeon-Captain J. W. Wolfe. Surgeon-Captain 
J. B. Smith has delivered over charge of the Shikarpur 
Prison. Brigade-Surgeon-Lieutenant-Colonel C. T. Peters, 
M.B., and Surgeon - Captain J. B. Smith, M.B., have 
respectively delivered over and received charge of the 
Bijapur District Prison. The following promotion is an- 
nounced subject to Her Majesty's approval: Madras 
Medical Establishment : To be Surgeon-Colonel: Brigade- 
Surgeon-Lieutenant-Colonel Terence Joseph McGann, vice 
Surgeon-Colonel C. E. McVittie, promoted. 

NAVAL MEDICAL SERVICE. 

The following appointments are announced : — Staff- 
Surgeon John H Thomas to the Dedalus, temporary. 
Surgeons ; Launcelot Kilror to the Redbreast and Montague 
H. Knapp to the Sphinz, both additional, and for appoint- 
ment when recommissioned ; Horace Elliott and Beauchamp 
F. Parish to the Sappho, Thomas Gibbons to the Jason, 
and James Mowat to the /Zood. 

VOLUNTEER CORPS. 

Artillery : 1st Ayrshire and Galloway: Surgeon-Lieu- 
tenant W. A. Algie resigns his commission. 2nd East 
Riding of Yorkshire (Western Division, Royal Artillery) : 
Surgeon - Lieutenant J. Soutter to be Surgeon - Captain. 
Fortress and Railway Forces, Royal Engineers : 1st London : 
Surgeon-Lieutenant-Colonel E. T. Watkins resigns his com- 
mission, also is permitted to retain his rank and to con- 
tinue to wear the uniform of the Corps on his retirement. 
Rifle: 4th Volunteer Battalion the Royal Scots (Lothian 
Regiment): William Lewis Martin, M.B., to be Surgeon- 
Lieutenant. lst Volunteer Battalion the Queen’s Own 
(Royal West Kent Regiment) : Surgeon-Lieutenant C. Vise, 
M.D., to be Surgeon-Captain. 1st Volunteer Battalion the 
Gordon Highlanders: Brigade-Surgeon-Lieutenant - Colonel 
A. Fraser, M.D., resigns his commission ; also is permitted 
to retain his rank and to continue to wear the uniform of 
the Battalion on his retirement, vacating at the same time 
his appointment in the Aberdeen Volunteer Infantry Brigade. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant James Aitken Clark, M.B., the Queen’s 
Ritle Volunteer Brigade, the Royal Scots, to be Surgeon- 
Lieutenant. 

ARMY RECRUITING. 

The report of Sir Francis Grenfell, the Inspector-General 
of Recruiting, for 1895 is a satisfactory one. The total 
number of men who joined the army in that year was 29,583. 
Of these 1809 enlisted for twelve years, 26,198 for seven 
years with the colours and five in the reserve, and 1576 for 
three years with the colours and nine inthe reserve. The 
full strength of the army reserve at the beginning of the 
present year was over 78,000. The strength of the regular 
army, militia, volunteers, and army reserve on Jan. Ist, 1896, 
was 640,625. The militia numbers 108,350, composed of 
72,343 English, 13,479 Scotch, and 22,529 Irish. Out of the 
total number of recruits for the regular army medically 





inspected during the past year 41 per cent. were rejected, 
which is about the same proportion as has obtained during 
the last four years. In respect of the percentage of 
special enlistments of recruits under the standard, of the 
progress of education and intelligence, and of the diminution 
of crime and desertion, the improvement has been notable. 
General Grenfell remarks that the far greater attention given 
to the comfort, health, and amusement of the men in 
barracks, and the granting of passes to them have con- 
tributed to raise the position of the soldier and to make him 
more contented, and in that way—which is the best way—to 
advertise the advantages of the army. 


THE MEDICAL STAFF OF THE ASHANTI FIELD Forcs. 
The following very gracious and gratifying communication 
was received last week by the Army Medical Staff at Alder- 
shot from the Director-General of the Army Medical Depart- 
ment :—‘‘I am directed by the Secretary of State for War to 
acquaint you that he has received the Queen’s command to 
convey to Surgeon-Colonel Taylor, Surgeon-Captain Hilliard, 
and to other officers and men of the medical staff of the 
Ashanti Field Force who rendered service to his Royal 
Highness Prince Henry of Battenberg during his illness Her 
Majesty’s thanks for the care and devotion so willingly 
accorded under what the Queen fears may have been 
exceptionally trying circumstances. Convey to all concerned 
Her Majesty’s gracious approbation.” 

The appointment of Surgeon-General with the Governor of 
Bombay is vacant consequent on the proposed retirement of 
Surgeon-Major-General Turnbull. 








Correspondence, 


“Audi alteram partem.” 








THE “CURE” OF CANCER BY OPERATION. 
To the Editors of Tan LANCET. 


Srrs,—The recent lectures of Mr. Watson Cheyne bring 
before the profession and the public a very important sub- 
ject, the conditions of ‘‘cure” in cancer. Contining my 
remarks to cancer of the mamma, it will be observed that 
Mr. Cheyne follows the teaching of Volkmann that if 
patients be free from local recurrence for three years after 
operation they are “cured.” Should disease again appear 
locally it is assumed that this is a ‘‘ fresh outbreak” and 
not a residue of the old infection. Anyone taking up a 
dictionary may see that the uses of the word ‘‘cure” are 
very numerous, and in relation to disease the term is so 
vague that qualifying phrases are often used, as a ‘‘ lasting 
cure,” a “perfect cure,” a *‘temporary cure,” and the like. 
Speaking from «a pathological standpoint it is true 
that no disease or injury is ever cured in the sense 
that the organism is left in exactly the same condition 
as before the disease attacked it. ‘‘ Cure” may, I think, 
justly be defined from the point of view of the public 
and the bulk of the profession as the removal or banishment 
of a disease which never returns and leaves the body and 
mind of the individual in a physical and mental condition equal 
or closely approximating to the perfection of normal! health. 
As an instance of this may be mentioned the removal of a 
stone from the bladder ; as an instance of imperfect or poor 
cure permanent hemiplegia and imbecility after the suc- 
cessful removal of a cerebral tumour. Looking at the 
meaning of the word ‘‘cure” in this severe sense any 
surgeon must sericusly doubt) whether Volkmann’s law 
is as binding on the profession as its supporters would 
try to make out. The results of operation for car- 
cinoma of the breast in the past have been so bad that there 
is a natural and strong inclination to escape from a position 
not very creditable to surgery and to hastily assume that 
improvements in methods of operating can lead to results as 
favourable as the former modes were unsatisfactory. In 
dealing with maladies like cancer or phthisis any new modes 
or results of treatment are closely criticised and watched 
by an observant section of the public. Nothing shakes their 
confidence in medical men so much as statements regarding 
the cure of what they regard as incurable disease which 
afterwards when applied in individual instances or in 
important personages are found false or misleading. In my 
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udgment it is our duty to speak with absolute truth 
regardir suc 1atters, and especially not to use 
terms ly to mislead either the public or the bulk 
of the profession, who largely take their views of treat- 
ment and prognosis from the centres of medical teaching. 
I would ask, What would be said or thought of a family 
practi ner who red a patient t now three years had 
passed wit it vcal recurrence she was cured, and that 
patient re to within twelve months with cancer of the 
pine er ury rhe fact is that the ‘* secondary” 
deposits of immary cancer, especially in the bones, 
mediastinal inds, and certain of the internal organs, are 


insidious and often quite unsuspected, and pathological exa 


mination by an expert n alone settle the most vital question 
as to whether cancer exists or not. How far this has been 
done in patients who have died after the three-year limit 
l cannot say, but systematic pathological and accurate 


examination can alone settle the point of how many persons 


die after removal of rrhus of the breast with all their 
tissues free from visible can I imagine very few 
instances iid be proved wher this condition is 
fulfilles inless they su umbed to the operation 1tst lf. 


Instances long immunity from disease were not absolutely 


unknown in past days after the former methods of operation. 
Such cases were vi exceptional and might be explained 
not by the ence of ¢ cer but by its quiescence. Time 


id me giving instances of these interesting 


and pace ( 
y now that I belie 











conditior 1 we 1 only v ve the modern 
operations for cancer of the breast are associated with little 
risk if perf ed with perfect asepsis, that their results 
( tter t the operations of former days in producing 
4 tunity Ere rec re and that the individual 
har f great |} ngation life is improved. All this 
we may with propriety e upon our patients, but I be ve 
witl | deference that tl t m * en t e more care 
il 1 with = re to the operative tre t « 
mau y | au » bs PY ve urs Lait fu Vv. 
A. MARMA SHEILI 
Ca W 
QUALIFICATIONS FOR HOSPITAL 
APPOINTMENTS.” 
» the Editors of Taw LANCET. 
Sik Referring to a letter whic appeared in your issue 
of Feb, 29th ider the above heading, I am directed by 
the Committee of Management to inform you that Fellows or 











Members of the Royal College of Physicians of Ireland are 
eligible as lates for medical appointments on the staff 
of this | ty rhe mmittee much regret that the 
qualiheation was accidentally mitted from the recent 
advertisement which forms the subject of the letter referred 
to owing to the fact that the Royal College of Physicians of 
Ireland has taken the place of the King’s and Queen’s 
College of Physicians of Dublin latter body being the 
one cdesignated the constut 10on oF the hospital The 
wording of t mistit ym has now been amended, and the 
‘ ssion Vv i t oc ir i un 
im, Sirs, yours faithfully, 
Lewis H. GLENTON KERR, 
Secretary, Great Nort rn Central Host 
Ma H WAY ul, N 
“THE PORTSMOUTH LUNATIC ASYLUM 
1@ Kaditors of THe LANCET. 

311 it week's issue of THe LAN I notice an 
annot on i takes « eption to the recent statement 
made by nan of the Portsmouth Borough Asylum 
Com: t r t meetir relative to the appoint- 
ment L me verint ent rhe cha an made use 
f the f ng - All that is wanted in a medical 


superinter t is good organising ability and skill to dea 


es that attack lunatics in common with sane 





iOW I iing whatever about the merits of the candidate 
for the post, nor do I defend for a moment the system of 
making the appointment without having previously adver- 
tised iree years’ practical experience in lunatic 
endorse the chairman’s state- 
s who relegate to themselves 
s” give the treatment of the 


asviun 
ment A 
the title 














patients entirely into the hands of the medical officers and 
confine themselves to the general administration and organi- 
sation of their establishments. 
I am, Sirs, yours faithfully, 

R. P. RyAn, F.R.C.S. Irel. 


mport, March 13+ 206 





“ FUNCTIONAL APHONIA IN MAN; TREAT- 
MENT, ETC.; WITH SPECIAL REFERENCE 
TO SO-CALLED VARICOSE VEINS 
AT THE BASE OF THE 
TONGUE,” 

THE SURGICAL IMPORTANCE OF VARICOSE VEINS AT 
THE BASE OF THE TONGUE. 


To the Editors 


Before you finally declare your columns closed to 
correspondence on this subject I shall be grateful if you wiil 
allow me to send you one more letter. The first charge 
(Feb. 15th) was that of Dr. Tilley that ‘‘ functional aphonia” 
was taught at a hospital—now allowed to be the one of 
which Iam the senior surgeon—to be due to varicose veins 
at the base of the tongue. This may be dismissed, for 
Dr. Tilley admits that he was not thus taught by the surgeon 
whose practice he followed at that hospital, and I have 
challenged him to produce any printed evidence that any 
one of my colleagues is responsible for so extravagant a 
doctrine. In the following week came a letter from 
Dr. Watson Williams, in which he at once admitted and 
juestioned the frequency and the importance of varicose 
[ must refer your readers to his letter for details. 
At any rate, he was ‘ ident that the great majority of 
laryngologists would strongly oppose the tendency of a few 
to their clinical importance.” JI] 
romptly claimed to agree with this pious expression of 


of THR LANCET. 


Sirs, 
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ve 


confi 





observers over 


estimate 


I 
opinion. Then on Feb, 29th you published the encyclical 
of Dr. Semon, Dr. Hall, Mr. Butlin, Dr. Macdonald, and 
Mr. Symonds, in which they ‘*‘ fully endorse the views set 


forth by Dr. Tilley and by Dr. Watson Williams.” 

Now I had intended, in view of the unwarranted and 
unsupported statement of Dr. Tilley and the vague one of 
Dr. Williams to have taken no notice of this conjoint letter 
except to dismiss it with what I fear was but a blunderingty 
‘rous quotation against them from Dr. McBride, whom I 
quite re be ot their way of thinking. But I have been 
ry many friends that it is a duty to point out that Dr. 
on Williams has, in quite recently published utterances, 
a quite different position to that now assumed. This 

1an, whose laboured regret to expose a mote in my 
eye has made him oblivious to a big beam in his own, thus 
writes in ‘' Diseases of the Wpper Respiratory Tract.” 
(London, October, 1894), p. 43:—‘** Varix and Adenoid Hyper- 
trophy at the base of the tongue is another condition very 
frequently [the italics are mine] observed in association with 
chronic pharyngitis. The hypertrophied nodules of adenoid 
tissue by impinging on the epiglottis may cause a constant 
irritating cough. The most marked case I have met with, as 
shown in Fig. 16 [which, by the way, does not illustrate 
impingement on the epiglottis], was in a schoolmaster. 
These nodules and any varicose veins should be destroyed 


sorntse to t 








by the galvano-cautery in the same way as_ enlarged 
veins in the pharyngeal mucous membrane.” These 


represent all the information afforded on the 
olume. No word of protest is uttered as to 


f looking beyond local causes or of taking a 


eighty words 
subject in the 
the 


importance ¢ 


broad-minded and physicianly view of the question, which 
is, indeed, treated in as local and narrow a manner as could 
well be demonstrated. 


rl to push the matter further, being confident that 
the signatories of the conjoint protest will now feel that they 
have been somewhat in a hurry in their endorsement of 
views which are either not very sincere or are the result of 

ut a very recent conversion. Nor would I inquire too 
curiously if the writings of some of their own party would 
bear close scrutiny, for I am not at present concerned to 
show that there are quite as many English—to say nothing 
of French, German, and American—laryngologists who are 
in agreement with me as with them. In conclusion, I would 
ask permission to again repeat that lingual varix has never 
been taught by me to be the sole cause, but only a portion of 
a complex tion responsible for many minor throat 
troubles as well as indicative of several constitutional states, 
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—_—_—_— 
and I would particularly refer to a letter written by myself 
to THE LANCET (vol. i., 1893, p. 177) in answer to one of 
your correspondents seeking information. Nor have I 
ever taught, as has been inferred by some of those who 
have joined in this discussion, that every case of simple 
»rominence of the pharyngo-glossal veins, although noted 
by me as an evidence of varicose tendency, requires to be 
treated by the galvano-cautery. I can confidently appeal to 
the many gentlemen who have followed my hospital practice 
nd that of my colleagues, to confirm me in the statement 
that an astringent gargle, spray, or lozenge, with appro- 
»riate internal remedies and hygienic directions, represent 
the routine treatment, and that the galvano-cautery is 
employed in but a small proportion of cases in which varix 
s noted. I am, Sirs, yours faithfully, 

Mansfield-street, March 16th, 1896. LENNOX BROWNE. 


To the Editors of THE LANCET. 


Siks,—I wish to thank those gentlemen who so kindly 
supported my views with reference to varicose veins of the 
ongue in THE LANCET of Feb. 29th. I have never stated or 
inferred that it is a special doctrine of Mr. Browne's hospital 
that functional aphonia is due to varicose veins at the base 
if the tongue, as he now insinuates,' and I absolutely refuse 
to be drawn from the basis of my facts into the pitfalls of 
Mr. Browne's rhetorics. My contention was, and is, that 
varicose veins at the base of the tongue is an exceedingly 
rare condition, and as rarely gives rise to symptoms such as 
alleged by Mr. Browne in his publications on the subject. 
in this contention I am supported by Dr. McBride, Mr. 
Butlin, Dr. Chiari, Dr. de Havilland Hall, Dr. Macdonald, 
Dr. Semon, Mr. Symonds, and Mr. Watson Williams, gentle- 
men whose scientific attainments and reputation in laryngo- 
logy are beyond question as opposed to Mr. Lennox Browne, 
who states that he finds this condition present in more than 
one in four of his private patients (438 in 1547)—a statement 
which to the most casual observer must carry its own con- 
iemnation on the face of it. If further corroboration of our 
pinion were needed and of the way in which confiding 
tients are sometimes treated we have it in Dr. Coates’s 
letter,’ where the evidence of a general practitioner of ex- 
perience is as eloquent as it is painful. I take this oppor- 
unity of thanking Dr. Coates for his letter, for as a con- 
tribution from one who is not a specialist it is extremely 
valuable. 

It is gratifying to find in the letters from Dr. Williams and 
ltr. McBride in your issue of March 14th that they refuse to 
ulow Mr. Browne to claim them as allies. 

I must point out, also, that having first complained 
that I named no names, Mr. Browne now carefully avoids 
reply to my offer—viz., to give him the names of the 
patients and of the consultants and even to afford further 
evidence by additional cases. 

I must now leave the profession to judge between the two 
sides and am sorry that we have not some tribunal before 
which such cases as relatei by Dr. Harcourt Coates and 
myself could be brought and fully and fairly investigated. 

l am, Sirs, yours faithfully, 
HERBERT TILLEY, M.D. Lond. 

Welbeck-street, March 16th, 1896. 





“SUBCUTANEOUS EMPHYSEMA OCCURRING 
DURING LABOUR.” 

To the Editors of THe LANCET. 
Sirs,—Mr. G. L. Freeman, narrating*® a very interesting 
ase of Subcutaneous Emphysema occurring during Labour, 
says he has ‘‘ consulted several text-books on the subject, but 
can get no information.” May I refer him to ‘‘ The System 
of Obstetric Medicine and Surgery,” 1884, by Robert Barnes 
and Fancourt Barnes? In the index, under the word 
‘‘Emphysema,” he will be guided to p. 527, where he will 
nd the following account : ‘*‘ Ergot may cause such vehement 
retlex straining that, the glottis being too long closed, rupture 
f air-resicles * ensues, entailing emphysema of the neck, and 
perhaps extending widely.” I may add that I have seen it 
occurring from violent straining where no ergot had been 

given. I am, Sirs, yours truly, 
Lyss, March 14th, 1896. ROBERT BARNES. 


1 Tue Lancet, March 7th, 1896. 

2? THe Lancet, March 14th, 1896. 
3 Tae Lancet, March 14th, 1896. 
* Misprinted vessels. 











“PLURALISM” AT THE GREAT NORTHERN 
CENTRAL HOSPITAL. 
To the Kditors of THB LANCET. 


Sirs,—Apropos the recent appointments on the honorary 
medical staff at the Great Northern Central Hospital, 
Holloway, will you be good enough to allow me, through 
your columns, to ask if it was from paucity of applicants, 
owing to restrictive by-laws, that two gentlemen holding 
similar posts at other metropolitan medical institutions 
‘* pluralism ” in ecclesiastical circles—had to be selected as 
obstetric physicians? Or can it be possible that there is 
such a dearth of eligible gynecologic or obstetric practi- 
tioners in London as these ‘ pluralist” appointments would 
obviously indicate ?—I am, Sirs, yours truly, 

March 14th, 1896. J. Dysart McCaw, M.D. St. And. 








DISTURBING CEMETERIES. 
To the Editors of THB LANCET. 


Sirs,—Would you kindly give me your opinion as to 
whether there would be any risk of danger to the public 
health in widening one of the roads of the town by taking 
a piece out of an old cemetery? The cemetery, being full, is 
not used except by those possessing vaults init. The level 
of the cemetery is about 12ft. or 13ft. above that of the 
road. One vault and a number of graves occupy the part 
which it is proposed to remove. No burials have taken place 
in this portion of the cemetery for about forty years. 

I am, Sirs, yours truly, 
Guernsey, March 12th, 1896. C. D'A. COLLINGS 





“THE MEDICAL DEFENCE UNION, LIMITED, 
AND THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, 
LIMITED.” 

Tv the Editors of Tur LANCET. 


Srrs,—In reply to Mr. Horsley’s letter in THE LANCET of 
March 14th we can only say that we are exceedingly sur- 
prised and sorry to find that he still fails to grasp the fact 
that nothing blocks the way to the amalgamation of these 
two societies but the refusal of the Medical Defence Union 
to register that title for the amalgamated society which has 
been accepted by all the delegates, and we take this oppor- 
tunity of giving the assurance to all concerned that in the 
council of our society there is a strong wish that the amalga- 
mation of the two societies, conducted on proper legal lines, 
should be completed forthwith. 

We are, Sirs, yours faithfully, 
GEORGE HERON, 
W. BRUCE CLARKE, 
Delegates London and Counties Medical Protection Society, Ltd 


“ DEATH UNDER CHLOROFORM AT A 
DENTIST'S ROOMS.” 
To the Editors of THE LANCET. 


S1rs,—In THz LANCET of March 7th there appears in the 
annotations under the heading of ‘‘ Death under Chloroform 
at a Dentist’s Rooms” the following :—‘‘ It is a matter of no 
small regret that dental practitioners should not be better 
informed upon these matters than to permit the employment 
of chloroform upon their premises as an anwsthetic. There 
is ready to hand a safe and convenient anzsthetic in nitrous 
oxide gas, which fulfils all the requirements of the dentist.” 
It seems to me to be quite time there was some air let into 
such one-sided statements by some one who sees the thing 
from a dentist’s standpoint. I presuppose the writer admits 
the advisability of an anesthetic in case of painful operation, 
and yet chloroform is not to be used in a dentist's rooms. 
What percentage of surgeons would think of, say, amputating 
a finger or a toe, or performing a circumcision, without 
exhibiting one of the long anesthetic agents? I presume no 
one would suggest that to have four or five badly broken- 
down teeth, let alone ten or fifteen, or removing an 
impacted wisdom tooth, is not a more painful opera- 
tion than any of the aforesaid for which chloroform 
is regularly given. The special danger of mechanical 
complication with the air-passage does not appear to 
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illy in adenoid operations and 
real operations which, so far as bleeding 
nut th rhe particular danger is, 
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than one operation 
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cases are constantly 
\ for 
uth several 
to 
quite impossible 
persuade one’s patient to undergo more 
Nitro is a splendid anesthetic 
and one may in some cases do an almost incredible amount 
of work with it, but, beir incapable of prolongation, 
entirely cripples one in cases of lengthy and intricate work, 
and they do appear even in dentists My own impres- 
are that: (1) NO should rtainly be used 
where it can possibly be made to meet the requirements ; 
(2) that N,O and ether is preferable to CHCl, in longer 
operations ; (3) that the horizontal position should be 
assumed ; and (4) that an anesthetist is perfectly justified 
in administering CHCl, or whichever an:esthetic he deems 
advisable in a dentist's oflice in event of severe operation. 
Iam yours faithfully, 
G. J. WARDILL, L. 
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To the Editors of Tuk LANCET. 
In Tue LANCET of to-d (March 


al News” is stated as regards the 
annual m that *‘ £5000 worth of stock is to 
sold t the building fund.” Although this was 
it was not decided to do so, and I will therefore be 
obliged if you will kindly correct the report. 
I am, Sirs, yours faithfully, 

T. A. FisHer HALL, Secretary. 
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March: 7th, 183 


HEREDITARY POLYDACTYLISM. 


To the Editors of Tue LANCET. 


Sirs 
of your readers. 

In February of 
healthy, well-dev« 
hand, the extra met 
a fleshy pedicl 
this rity has 
cessive generations In the 
none of her own offspring were tl 


I believe the following may be interesting to some 
1895 I delivered a young woman of a 
loped male child, having six digits on each 

bers being attached to the ulnar side by 
My pa mother informed me that 
occurred in her family for eight suc- 
enth generation, although 
us marked, the peculiarity 
In the eighth (present) veneration, 
children born, all are normal except the infant 
irth I attended 
lam, Sirs, yours truly, 

Cuas. E. Wuircuer, L.R¢ 

March 8th, 189 
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DIVISIONAL SURGEONS 
IN CASES OF INFECTIOUS DISEASE, 
To the Edit THE LANCET. 

endeavoured some time ago, by application to 
headquarters, t the instructions to divisional 
surgeons of police ir infectious diseases arising in 
the t already under the care of a 
medical mi al t iem to interfere with the 
duct of such case iled to obtain any information 
on the bjee o comparatively recent c: the 
first, a , Was visited by the divisional 
my notification. 1 informed by the 
that the irgeon said it 
measles than fever, but he would 
call in a cou ple te his diagnosis. In 
another c | ver—l told by the 
mother that the divisional surgeon expressed the opinion that 
the child might be sickening for measles, and said he would 
return in a few days to see the case again. With the com- 
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munications which divisional surgeons are required to make 
to the Commissioners I have nothing to do, but I must 
protest that in absentid my opinion of the nature of the cases 
d be discredited with the parents. I shall be glad if 
you or any of your numerous readers can throw any light o 
this obscure subject. Iam, Sirs, yours faithfully, 

W. THYNE, M.B., C.M. Edin 
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Barnet, Herts, March 17th, lf 


VACCINATION OFFICERS. 
To the Editors of Tun LANCET. 


The National Association of Poor-law Officers of 
England and Wales desires to draw public attention to the 
anonialous position in which vaccination officers are placed 
through the delay in the report of the Royal Commission or 
Vaccination. This Commission was appointed on May 29th, 
1889, and the warrant of appointment concludes as follows 
‘*And our further will and pleasure is that you do witli 
as little delay possible report to us, under you 
hands and seals, under the hands anc seals of 
any five or more of you, your opinions upon the severa 
matters herein submitted for your consideration.” In 
March, 1896, however, the report is not forthcoming, 
and vaccination officers, together with the general public, 
have to rest content with the assurance that the Commissior 
will report in due course. Boards of guardians are con- 
stantly calling attention to the inconvenience to which they 
are put by this long delay, but to the vaccination officers 
who are paid by results, the delay assumes vital importance. 
The guardians and the Local Government Board have beer 
approached upon the subject of the vaccination officers, 
diminishing incomes, but have felt themselves precluded 
from dealing with the matter pending the report of the Roya) 
Commission, and the vaccination officers feel that they have 
no alternative than to seek the aid of the press to bring their 
grievances before the public. 

I am, Sirs, yours obediently, 

SHIRLEY FUSSELL, 
Secretary to the National Poor-law Officers’ Associatior 
Surrey House, Victoria-embankment, W.C., March 17th, 1896 
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“THE NEW PHOTOGRAPHY.” 
To the Editors of THe LANCET. 


Sirs,—The development of the technique of ‘‘x” rays i 
making rapid progress, and it may be of interest to your 
readers to know that I have been able to photograph the 
internal wall of the cranium (in a dead subject), and by 
means of a binocular cryptoscope carefully worked out to 
see shadows of bullets placed therein. With the same 
instrument I have been able to see shadows of all the bones 
of the upper extremities and the majority of those in the 
lower. With regard to photography, the upper part of th 
spine has been photographed straight through the chest-wall, 
showing six ribs with their attachments and transverse and 
spinous processes ; in the ribs the intimate structure of the 
bones is clearly seen, and for surgical purposes I have beer 
able to photograph the elbow-joint with a sufficiently good 
result in one minute and three-quarters’ exposure, using ont 
of Newton's tubes. 
I remain, Sirs, yours faithfully, 


Bath-street, Glasgow, March 16th, 1896. JOHN MACINTYRE. 


MIDWIVES BILLS OPPOSITION EXPENSES 
To the Editors of THe LANCET. 
I wish, through your journal, to ask practitioners 
bseribe to the a fund. Since the first of the five 
alled Midwives Bills was introduced into Parliament ir 
1890 I hi: expended, up to Oct. 25th, 1895, out of my 
private means, £321 15s. 9d. In 1891, when I had expended 
£180, Dr. H. Woods established a fund to repay my out-of 
expenses, and so refunded me £50. In 1893 Mr. ¢ 
Campbell started a similar fand and so refunded me £36 
In 1894 the committee of the Lancashire and Cheshire 
Branch refunded me £37 13s. 2d. opposite expenses incurres 
by me in connexion with that committee. The vouchers for 
the £180 I submitted to Dr. Collins, Manchester; those 
for the £37 3s. 2d. to Dr. Chamberlayne, Staly 
bridge; while tl for the remainder were submitted t 
Dr. O'Sullivan, Southport. Thus, of the total expenditure 
j only £117 13s. 2d. were refunded up to October, 1895, leaving 
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ne then out of pocket and liable for £204 2s. 6d. Since 
hat date £75 2s. 6d. have been repaid, leaving me now £130 
it of pocket. When the first Midwives Bill was intro- 
luced in 1890 the Midwives Institute obtained no less than 
£985 in subscriptions and guarantees, and since then the 
Midwives Registration Association has collected more. I 
think we also should have a guarantee fund. In 1895 
there were 27,395 practitioners resident in the United 
<ingdom, and if each of these gave a few pence a 
urge sum would soon be subscribed. It is to be remem- 
red that all the Midwives Bills proposed to establish 
in inferior order of singly qualified midwifery practitioners, 
who (as it was not proposed to make it an offence if they 
practised medicine, surgery, pharmacy, and vaccination) 
would be, if not de jure, de facto medical practitioners also, 
thus aiming at the repeal of the Medical Act. 1886. I shall 
ve glad to acknowledge subscriptions, and as Mr. T. Skewes 
Cox, M.P., intends to ask the House of Commons to read his 
new Midwives Bill on May 6th next, I shall be glad if those 
in sympathy with our opposition will help to wipe off the 
above debt. 1 am, Sirs, yours faithfully, 
Hartington-road, Liverpool. ROBERT R. RENTOUL. 





THE COLLUM MEMORIAL. 
To the Editors of Tuk LANCET. 


Sirs,—We beg to inform you that at a meeting held at 
Charing-cross Hospital on March 10th a resolution was passed 
that a memorial be established to the late Mr. A. ‘I. Collum, 
M.B., F.R.C.S., assistant surgeon to the hospital, and that if 
sufficient funds can be raised a recreation ground shall be 
acquired for the use of the students of the hospital. For this 
purpose an account has been opened with Messrs. Coutts 
und Co. All cheques and subscriptions will be gratefully 
ucknowledged by Dr. J. Abercrombie, treasurer, or by the 
secretaries. We remain, Sirs, yours faithfully, 

C. THOMPSON BISHOP, ) Hon. Secs. to 
LONGFORD LLOYD, {the fund, 
Students’ Club, Chandos-street, W.C., March 17th, 1896. 


HERBIVOROUS ANIMALS AS MEAT-EATERS. 
To the Editors of THE LANCET. 


Sirs,—I shall gratefully appreciate the favour of informa- 
tion as to well authenticated instances of herbivorous animals 
becoming occasional meat-eaters. In his ‘*‘ Chemistry of 
Cooking ” Mr. Mattieu Williams alludes to a curious case of 
carnivorous cannibalism in a pet sheep, which he saw steal 
and devour raw mutton chops. This animal enjoyed robust 
health and was by no means ferocious. In semi-Arctic 
climates, such as semi-isolated districts in northern Norway, 
it is not an uncommon practice when grass and roots are 
exceedingly scarce to supplement the food of the cows 
with raw fish, which communicates a fishy taste to the 
milk. On the other hand, the Journal d’Hygitne of 
May 3rd, 1894, gives an instance of a cat having adopted 
almost an exclusively bond-fide vegetable diet. In the case 
of men becoming what is absurdly mis-termed ‘‘ vegetarians ” 
it must be remembered that even their strictest ‘‘ vege- 
tarian” diet is largely composed of animal substances, as 
nilk, butter, eggs, cheese, and the like. The deficiency of 
fat in most vegetable foods can be supplied from pure cocoa 
or chocolate, which contain an excess of fat. In his ‘* Don 
Juan ” (1I., 67) Lord Byron has thus happily summed up the 
whole question :— ; 

** But man is a carnivorous production, 
And must have meals, at least one meal a day; 
He cannot live, like woodcocks, upon suction, 
But like the shark and tiger, must have prey 
Although his anatomical construction 
Bears vegetables, in a grumbling way, 
Your labouring people think beyond all question, 
Beef, veal, and mutton, better for digestion. 
I am, Sirs, yours faithfully, 
J. LAWRENCE-HAMILTON, M.R.C.S. Eng. 


Sussex-square, Brighton, March 13th, 1896. 





ASSISTANTS. 
To the Editors of Tak LANCET. 
S1rs,—May I be permitted to bring before other principals 
my experience of the above during the last ten years. and 
ask for theirs? 
1. Satisfactory, remained three months, and left to 





= 
take 


hospital appointment. 2. Very satisfactory, remained 
nearly three years, left to take practice of his own. 
3. Very satisfactory, remained one year, left to take appoint- 
ment abroad. 4. Most unsatisfactory, fits of drunkenness 
forgiven three or four times, left a housemaid pregnant 
(stayed eight months). 5, Unsatisfactory, knew nothing of 
his work, remained one month. 6. Unsatisfactory, never 
worked, remained six months. 7. Unsatisfactory, repeatedly 
drunk, but kept him six months. 8. Fairly satisfactory, 
but very forgetful, remained one year. 9. Satisfactory, 
and hard working, remained two years, left to 
enter partnership. 10. Very satisfactory, remained ten 
months, left to enter partnership. 11. Unsatisfactory, 
remained two months. 12. Arrived drunk, same condition 
next day, discharged at once. 13. Summarily discharged 
for drunkenness, fighting in a public-house, and obscene 
language in street, police having to be sent for. Nos. 2, 4, 
5, 6, 9, 10, 11, and 12 were obtained through agencies, 7 
and 13 were obtained through advertisement, the remainder 
through private sources. All were doubly qualified and all 
possessed excellent testimonials. These latter I have long 
disregarded, and, for my part, I am sure the only safeguard 
is a reference from the last principal, especially as to 
sobriety, and this seems a most terrible stigma on our pro- 
fession. 

I may add that I find most assistants lamentably ignorant 
as to the use of drugs; one and all say they are never 
taught this at the hospitals. 

lam, Sirs, yours truly, 


March 9th, 1896. A SORKLY-TRIED PRINCIPAL, 
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(FROM OUR SPECIAL COMMISSIONER.) 
(Continued from p. 78".) 


NOTTINGHAM : GENERAL MEETING OF THE PROFESSION 
AND THE FORMATION OF A UNION. 

THE members of the medical profession at Nottingham 
have now fairly entered into the lists and are arming so as to 
take their part in the Battle of the Clubs. The initiative in 
the movement is due undoubtedly to the Nottingham Medico- 
Chirurgical Society. Matters reached the climax at a meeting 
held by this body on Jan. 1st last. This is, nevertheless, a 
purely scientific society. It is not its business to attend to 
ethical questions, nor does it dispose of funds for such a 
purpose. There are about a hundred members, but they are 
not all Nottingham practitioners, for several come from con- 
siderable distances. At various meetings there had beena 
great deal of unoflicial conversation respecting the abuses of 
contract work for clubs and for insurance companies, and 
the feeling that something must be done was so irresistible 
that the society could no longer remain neutral, but finally 
departed from its general rules and held an official dis- 
cussion on the subject at a meeting which took place on 
Jan. lst last. Several speakers then laid great stress on the 
fact that the names of certain medical men in the service of 
insurance companies had been advertised and pushed by the 
canvassers and agents of insurance companies. In seeking 
to persuade people to insure their lives the agents of the 
companies had extolled the ability of the medical men 
in their employ, &c. Thereupon Dr. Coulby proposed, and 
Mr. Stephens seconded, the following resolution :— 

“That in the opinion of the society it is unprofessional and un- 
dignitied for any medical man to accept the post of medical officer to 
so-called medical aid societies promoted by and for the benefit of men 
outside the medical profession.” 

1 The previous articles on this subject were published in Tok Lancet 

on the following dates: (1) Aug. 24th, 1895, Brussels; (2) Aug. 3lst, 
1895, Brussels; (3) Sept. 21st, 1895, Portsmouth; (4) Sept. 28th, 1895, 
Portsmouth; (5) Oct. 5th, 1895, Eastbourne; (6) Oct. 12th, 1895, 
Lincoln; (7) Oct. 26th, 1895, Lincoln; (8) Nov. 2nd, 1895, Grimsby ; 
(9) Nov. 9th, 1895, Bexhill-on-Sea; (10) Nov. 16th, 1895, Hull; (11) 
Nov. 23rd, 1895, Hull; (12) Dee. 7th, 1895, York; (13) Dec. 14th, 1895, 
Northampton; (14) Dec. 2ist, 1895, Fermanagh Medico-Ethical Asso- 
ciation; (15) Dee. 28th, 1895. Northampton; (16) Jan. 4th, 1896, Bir- 
mingham; (17) Jan. 18th, 1896, Birmingham; (18) Jan. 25th, 18696, 
Club Practices in Rural and Mining Districts; (19) Feb. Ist, 1896, 
The Formation of a Provident Medical Association at Folkestone; 
(20) Feb. 8th, 1896. The Manchester Medical Guild and Medical Aid 
Associations; (21) Feb. 15th, 1896, The Leicester and Leicestershire 
Provident Dispensary ; (22) Feb. 22nd, 1896, The Organisation of the 
Profession at Leicester; (23) March 7th, 1896, Loughborough: Local 
Efforts Defeated by Consultants from Neighbouring Towns; (24) 
March 14th, 1896, Medical Aid Societies in Small Heath ; Medical Clubs 
at Stock port 
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This resolution having been carried, the meeting pro- 
ceeded to elect a committee to consider the best means of 
dealing with the question. The committee thus nominated 
held several meetings and drew up a code of principles 
which they considered should be observed by the medical 
officers in the service of medical aid societies. Another 
meeting of the Nottingham Medico-Chirurgical Society was 
held and the proposals of the committee were discussed and 
approved. During the course of the discussion a member, 
I was informed, related that when he gave up the post of 
medical officer to an Industrial Assurance Company the latter 
were not content with bringing a practitioner from London to 
take his place ; the agents of the company actually followed 
him about, and when he called on his private patients forced 
their way into the house and tried to persuade his patients 
to join the Industrial Company. Thus did the agents canvass 
his own patients and try to get them to accept the services of 
the practitioner whom the company brought from London. 

Another speaker pointed out that many well-to-do people 
belonged to the Industrial Company, though the majority of 
the members are undoubtedly persons who earn only small 
wages and who could scarcely be expected to pay a medical 
man’s bill of £4 or £5. Several other members urged that 
the Nottingham Medico-Chirurgical Society must be careful 
not to place itself in antagonism with the general interests 
of the public, though it was also fully entitled to seek by 
every legitimate means to maintain the dignity and the true 
interests of the profession. There are in Nottingham a large 
number of poor who are anxious not to depend upon charity 
and therefore wish to be members of some institution that 
will provide for them in the hour of need without their being 
forced to seek eleemosynary relief. Two medical men present 
thought that Nottingham was in a more favourable position 
with regard to medical aid societies than many other towns, 
and urged that it would be better to let well alone. This 
was not, however, the feeling of the great majority, who 
were, on the contrary, of the opinion that the abuses could 
and must be checked, and this while providing at the same 
time for the legitimate requirements of the poor. Soas to 
meet this latter consideration a deputation had been 
appointed to ascertain whether the Nottingham Provident 
Medical Aid Society was so managed or whether its manage- 
ment could be so altered as to conform with the principles 
enunciated. In that case the question arose as to whether 
it could largely extend its scope and allow any medical man 
practising in the town to enrol himself as one of the 
medical officers of the Provident Society. It was thought that 
with regard to a wage limit it would be difficult to enter into 
the detail of each member's income, but a maximum wage 
limit might be fixed and anyone proved to be in receipt of 
more than this sum excluded. Finally, it was resolved that 
a general meeting of the whole profession, whether members 
of the Nottingham Medico-Chirurgical Society or not, should 
be convoked by circular, for the purpose of taking united 
action 

On Feb. 19th yet another meeting was held at which I was 
able to be present. The terms of the circular for convoking a 
general meeting were then discussed, and it was decided that 
on the assembly of this meeting the action taken by the 
Nottingham Medico-Chirurgical Society should cease. It 
was to be hoped that the meeting would constitute a medical 
union formed for the sole purpose of dealing with ethical 
questions, and all fully qualified practitioners would be 
invited, indeed urged, to join. The Nottingham Medico- 
Chirurgical Society could then revert to its purely scientific 
mission and leave the newly-formed medical union to deal with 
the club question and all other such difficulties. In this, I 
take it, a very precious example has been given. There are 
in many towns medical societies which are precluded by 
their from dealing with ethical questions. These 
societies are the only medical organisations existing. ‘Their 
membership, sometimes somewhat exclusive, generally in- 
cludes the leading local practitioners, and it is ditlicult to 
take action outside a society which comprises the best 
elements of the profession. Consequently, if the societies 
stand still, it may well happen that nothing will be done. 
But, again, it is not the duty of these societies to take such 
action in such matters. Under these circumstances, the 
only course to follow is to resort to the good old 
expedient of a compromise. Let these purely scientific 
societies refrain from taking definite action, but let 
them take the initiative of convoking a meeting of all 
members of the profession for the purpose of forming a 
new society whose special mission it will be to take actic n. 


rules 





This is precisely what has been done at Nottingham and the 
example is a good one. The general meeting of the entire 
profession thus convoked was held at the Masonic Hall on 
March 11th and was very well attended. At one moment J 
counted sixty-nine medical men present but others came in 
subsequently, and there are not, I believe, more than 110 
practitioners in the town and immediate neighbourhood. 
Dr. F. Robertson Mutch, President of the Nottingham 
Medico-Chirurgical Society, was in the chair and opened the 
proceedings by explaining that considerable friction had 
been caused by the manner in which medical aid had been 
organised by insurance companies. Several medical men in 
the employ of these companies had been anxious to resign 
their posts, but had been persuaded to wait a while 
so that they might all resign together. Before taking 
such action it was thought advisable that a meeting of 
all the local practitioners should be held. Then a union 
might be formed which would deal with the whole ques- 
tion of club practice. Such a union might also prevent 
other practitioners taking up the positions that were 
about to be relinquished; and, when necessity arose, 
would be able to apply to the consultants to assist in such 
endeavours. The proposed union would have to deal with 
another question. It would have to provide for the sub- 
scribers who would find themselves without medical aid 
when the actual medical officers had given in their resigna 
tions. Would it then be advisable to start a new dispensary 
or provident association entirely under the management of 
the medical profession, or could the existing Nottingham 
Provident Medical Aid Society be so modified and enlarged 
as to serve for that purpose? The whole of the pay- 
ments effected to this society were divided among its 
medical officers, but it would have to throw its doors 
open to any medical man who liked to join. Mr. 
W. E. Tresidder, who had been acting as secretary, now 
announced that he had received letters from ten medical men 
of Nottingham who regretted their inability to attend the 
meeting but gave in their unqualified approval. Further 
letters had been received from Dr. Elder who agreed with the 
first seven principles, but disapproved of the eighth, which 
leaves the right to medical men to establish private 
medical clubs or dispensaries of their own. Mr. Marriott 
wrote saying that he was prepared to make any sacrifice 
in support of the movement, and more especially denounced 
the sick and annual societies held at public houses. These 
were by far the most degrading, for they encouraged driak 
and were really promoted in the interests of publicans. He 
also urged that a bill should be introduced into Parliament 
so as to place the members of the medical profession on 
the same footing as the members of the Incorporated Law 
Society. Mr. Ringrose wrote that he disapproved of 
penny payments, and that the minimum should be a penny 
halfpenny per week. Mr. Walter Thomson wrote that the 
General Medical Council should be made to act. It was no 
use giving up a position that had not been declared derogatory 
to the dignity of the profession by the General Medica) 
Council, for others would step forward and take it. Dr. 
Marshall wrote that he thought an entirely new dispensary 
under the management of the profession should be organised. 
This terminated the correspondence, and it will be seen that 
both qualified and unqualified adhesions were unanimous as 
to the general principle of forming a union and as to what 
should be its purpose. The criticisms dealt only with matters 
of detail. Mr. Anderson now rose to propose the first resolu 
tion, which was to the effect that the meeting approved of the 
formation of a medical union or association having for its 
object the defence of the legitimate interests of the profes 
sion in Nottingham and district. Mr. Anderson thought that 
the large attendance at the meeting was a proof of the interest 
taken in the object held in view. The greatest grievance at 
Nottingham arose from the nature of the relations betweer 
medical men and insurance companies. Fortunately for 
them the subject was now well before the public and the 
medical press had rendered great service during the last year 
by discussing so fully ‘tthe Battle of the Clubs.” The 
speaker had taken some pains to study the present state of 
affairs. He could not condemn clubs which organised 
medical aid. When the membership was limited to honest 
working people who could not possibly pay the ordinary 
medical fees such clubs were likely to prove beneficial both 
to the members and to the profession. He was anxious not 
to do anything that might disturb the confidence which the 
poorer patients reposed in the members of the medical pro- 
fession ; but with regard to other associaticns, companies, &c., 
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the position had become intolerable. These are limited 
liability companies founded merely for the purpose of making 
money. The medical officers were the servants of these com- 
panies and their science was utilised to yield profits to the 
shareholders. Only a portion of the subscription paid by 
the members was given to medical officers. Subscribers 
were admitted to membership even when they were ill and 
in possession of ample means. The agents went about 
advertising and ‘‘ puffing ” the medical officers of such com- 
panies. Yet on entering the profession every medical man 
had been warned that advertising was unprofessional and 
degrading. A strong stand must be made against this 
prostitution of science that tended to reduce medical men 
to the level of ordinary tradesmen. It was painful to think 
that men could be found who lent themselves to such a 
humiliating process. But this would not be so easy if there 
was a strong union. In the meantime it was no use resigning 
while others were ready to step into the vacant place. A 
union would, however, prevent this. Such unions had been 
formed in other towns, and Nottingham must follow the 
example already given. 

Dr. Appleby Stephenson, as one of the oldest practitioners 
in Nottingham, was glad to second the resolution. Some 
form of medical aid, provided at small cost, he thought was 
necessary. However small the subscription it was better 
than nothing. Medical men did much work for nothing, and 
this tended to pauperise the recipients of such charity. The 
labourer was worthy of his hire even if the labourer was a 
medical man, yet in his younger days he had been compelled 
to attend on wealthy tradesmen who only paid club sub- 
scriptions. 

Dr. Handford, as a member of the Medical Defence Union, 
was glad to support the resolution. The Medical Defence 
Union had done good work, but it did not see its way to deal 
with the club question. Then he had thought that the 
British Medical Association should take the matter up. He 
had, however, some insight as to what this Association could 
do, and concluded that for the moment it could do little or 
nothing. Perhaps, however, the memorandum of association 
might be altered ; then the British Medical Association might 
be placed in a position to take up the matter effectively. 
If not then some other body must undertake the task of 
uniting the whole of the profession on this point. In the 
meanwhile and pending such general organisation it was the 
duty of one and all to develop local effort, and thus hold 
themselves ready, each in his district, for the final coalition to 
be established throughout the country. As local conditions 
vary considerably local unions will always be necessary. 

The chairman now invited me to give some of the results of 
my investigations on the subject. The meeting, by the warm 
reception given, testified to its appreciation of the work done 
by THE LANCET in this respect. 1 pointed out that it seemed 
to me the question should be divided under three heads. 
First, the grievances of the profession; secondly, the 
grievances of the public; and, thirdly, the possible remedies, 
It was not necessary to dwell on the first phase as the 
medical men present were familiar with their own grievances, 
but I pointed out that the insurance companies had 
obtained a still greater hold on other towns. They per- 
suaded young and inexperienced medical men to set them- 
selves up in poor quarters of a town so that they could 
not get private patients and, indeed, the companies gave 
them so many club patients that no time remained to build 
up a private practice. The medical officer thus became 
absolutely dependent on the insurance company, and was 
compelled to waste his life giving visits and consultations 
for an average pay of 2d. to 4d. each. Abuses arose, but 
the medical officer did not dare to complain ; the company 
could always bring a new man on the field and deprive him of 
his livelihood. Such degradation of the medical profession 
was diametrically opposed to the interests of public health 
and of the poor. It must tend to render medical men callous, 
and left them no time to study the daily progress of their 
science. A medical man who was sweated, whose career 
was broken, who knew that he was exploited and the 
victim of many abuses, could not resist a natural senti- 
ment of resentment, and he could not be expected to put 
his whole heart in his work. The public had everything to 
lose from such a state of things. On the other hand a 
medical officer who felt himself to be a free man, who 
received good pay from good patients, would joyfully devote 
some of his time to giving the best care possible to a few 
bond-fide workmen who could not be expected to pay more 
than club fees. The poor had everything to gain by 


excluding the rich from their medical aid organisations, for 
medical men would then be better able to afford to attend to 
the poor. Thus the required reforms would meet the 
interests of the public, and especially the poor. It was most 
“important that the profession should make it very clear that 
they were not merely seeking to improve their own financial 
position. ‘The first step to remedy the existing evils was to 
form a strong union, and I gave some description of the 
union formed by the medical men of Brussels, and the very 
strict discipline they had been able to enforce. 

The resolution was then put and carried unanimously. 

After some desultory conversation a resolution was moved 
to the effect that: ‘‘ This meeting now constitutes itself into 
a union.” This being carried unanimously, every member 
present may henceforth be considered as a member of the 
Nottingham and District Medical Union. It was moved and 
seconded that a temporary executive committee of twelve 
members be elected. 

A series of recommendations to the committee were then 
discussed. It was proposed that the temporary committee 
should approach the Nottingham Provident Medical Aid 
Society with a view of so enlarging its scope of action as to 
embrace both the medical officers and the subscribers who 
might withdraw from the insurance companies. Mr. De Caux 
urged that one single medical aid society should be organised 
to replace all existing societies. Dr. Ransom replied that 
this was precisely what in the course of time would take 
place. Finally the following as recommendations to the 
committee of the union were adopted :— 

“1st. That all receipts, after paying necessary expenses, should go 


to the medical men. 
“2nd. That canvassing and public advertisement should not be 


allowed. 

“3rd. That some evidence should be obtained of the financial position 
of persons wishing to join before they are adinitted. 

“4th. That each person should be medically examined before 


admission. 
“Sth. That medical aid societies promoted by and for the benefit of 
persons other than the proper members of such societies should not be 


countenanced. 

**6th. That medical aid societies associated with life assurance should 
not be countenanced. 

“7th. That no person, whether adult or child, should be admitted as 
a member of a medical aid society at a less charge than one penny 
per week. 

“8th. That no objection should be entertained against private medi- 
cal aid societies established by medical men, provided they conform to 
the above principles.” 

It was this last or eighth clause which gave rise to most 
objections, and possibly it would not have been endorsed 
otherwise than as a mere recommendation—a question to be 
studied. 

Finally and before dispersing the following resolution was 
unanimously adopted :— 

* That this meeting of the medical men of Nottingham and district, 
having formed an association in defence of their interests, most 
urgently appeals to the General Medical Council to support them in 
their action, and desires especially to draw the attention of the Council 
to the many evils, such as canvassing and public advertisement which 
exist in connexion with the medical aid societies promoted by insurance 
companies.” 

It took so much time to count the ballot papers that the 
meeting was dissolved before the result of the election for 
the members of the executive committee was known. It 
was, I should not omit to mention, agreed that a small levy 
of 5s. per member would be made to meet the preliminary 
working expenses of the union. 

Altogether it may be said that the meeting was a great 
success. It was well attended and the proceedings were 
harmonious and unanimous throughout. The programme set 
forth was fully carried out. The union now exists and it 
only remains for it to take action. 

On leaving the meeting my first thought was to make some 
inquiries concerning the Nottingham Provident Medical Aid 
Society which it is proposed should take the place of the medi- 
cal aid societies organised by speculating insurance companies, 
This society I found had been established in 1859 by Mr. 
Martin, a Nottingham cloth merchant. Mr. Martin was 
animated solely by motives of philanthropy. He practically 
founded and managed the institution and did the whole of 
the work for nothing. All the money subscribed was divided 
among the medical men who attended the patients. But at 
one period a deduction of 10 per cent. was made so as to 
build a dispensary. This project, however, was after a time 
abandoned, and on Mr. Martin’s death the money thus 
collected was used to pay a small fee to the secretary, 
who received the subscriptions and kept the books. Still the 
whole cost of management dces not amount to 10s. a week, 
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flicers at present get the entire amount paid in subscrip- 
tions. But when the reserve fund is exhausted then it will 
be necessary to make some slight reduction from the 
amount paid to the medical men, so as to provide for the 
working expenses. There are actually about 2000 membefts 


if this Society. Each medical man examines the members 
who wish to be on his list and can refuse to accept them if 
he considers they can afford to pay proper fees. If any 


the fault of the medical men them- 
who have not been sufficiently strict in examining the 
andidates. As at present constituted members pay 1d. per 
week and children under twelve years of age 4d. They have 
to bring their subscriptions to the office ; there are no can- 
vassers or collectors and therefore there is no touting. No 
yne makes any money out of the institution or is in the least 
degree interested in enrolling more members. As it is 
wrganised for purely benevolent purposes there seems no 
reason why the rules of the society should not be modified in 
such a way as to meet the views of the Medical Union. If, 
1owever, this is not found practicable then the Medical Union 
will have to establish a medical aid iation of its own. 


ibuses have arisen it is 


elves 


t ASSO 


Tue BATTLE OF THE CLUBS AND MepIcAL TOUTING. 
To the Editors of THE LANCET. 
Sirs,—Portsmouth is not the only place where paid 


canvassers tout for patients to join a club. Some weeks 
ince a friend of mine was in a house in the neighbourhood of 
Greenwich when a canvasser for a local medical man called 
for that purpose. There is a large club in that happy 
locality, where domestic servants in good situations are 
ittended for a penny a week, children for a halfpenny a 
week, and babies for nothing. 
I am, Sirs, yours truly, 
DISGUSTED. 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 
Hospital Responsibility and Scarlet Fever. 

AN action of considerable importance was tried at the 
Birmingham County-court on the 13th inst., in which Alfred 
Keegan, carpenter, sought to recover £50 damages against 
the corporation of Birmingham. The action was in respect 
f alleged neglect of the authorities in discharging from the 
City Hospital a child who had not fully recovered from scarlet 
fever and thereby causing another child to contract the 
disease The child in question was removed to the City 
Hospital on Aug. 24th last year ; he was retained there until 
Oct. 6th, when the parents were notified that he was ready 
for removal He was taken away the same day, when it was 
noticed that he had a discharging sore behind his ear. A 
medical man certified that he was still suffering from scarlet 
He was isolated as far as possible at home, but 
several other children took the fever and one aged three and 
1 half years died, none of them having had any previous 
The question of the infectiousness of the disease 
in the desquamating stage was combated by the various 
medical men called, the medical officer in charge stating 
his opinion that ‘* peeling was no test that it was unsafe to 
lischarge a child.” 


fever. 


illness. 


In this assertion he was supported by 


other medical men. The jury gave a verdict for the 
plaintif? for £50 and costs, adding that they did not 
ast any imputation upon the medical officer, but con- 
sidered at the time of the case his staff was too 
small for the ward. A singular commentary upon the 
above case was enacted the same day at the King’s Heath 
Police-court, near to the town, where the parents of two 


‘hildren were summoned under the Public Health Act for ex- 
posing their children whilst they were sutfering from scarlet 
fever to the danger of the public. The desquamating stage in 
ed by the medical ofticer of health 


these instances was descril 





as one in which the disease was readily spread, and ‘' no 
wonder from such ilagrant cases as these.’” Each defendant 
was fined 5s. and costs. Some authoritative expression of 

inion would be valuable for the guidance of the profession 
ind the safety of the public. 

l 0, Ge eral H sp fal. 

rhe report of this institution for the past year has just 
een issued It shows that the total expenditure was 

16 660 16s Sa , vDeIng £ 300 12s. 10d. less than the pre vic us 





year. The average cost of each in-patient was £2 11s. 1d 

against £2 13s. 10d. in 1894. The number of in-patients 
shows an increase of 125 as compared with the previous 
year. The out-patients were 2773 more. A large increas 

has taken place in the number of serious surgical operations 

thus in 1894 the number was 854; and in 1895, 1055. The con 

mittee also report that the new General Hospital is making 
rapid progress. The tenth annual report of the Jaffray 
suburban branch is also included with the present hospital 
During the year 256 patients were admitted, including 4] 
children. The average stay in the hospital was twelve 
and a half weeks. The committee report that there are 
nine beds endowed, and point out how much good may be 
yet done in this direction. 

Birmingham and Midland Hospital for Women. 

The annual meeting was held on the 15th inst., the chair 
being taken by the Countess of Dudley. The management 
committee reported that the total number of new and old 
cases treated during the year was 17,563 ; 359 patients had 
been admitted to the in-patient department during the year 
an increase of 8; and the total number of operations had 
been 355, an increase of 12. A new regulation had been 
made with regard to the admission of patients whose usual 
place of residence is more than twenty-five miles from 
Birmingham. Any such patient would now only be admitted 
after the payment of the sum of £4, the average cost to the 
hospital. It was pointed out that the subscription list even 
as increased this year is under £600, and that the receipts 
from the registration fees had decreased. The usual votes 
of thanks were passed. 

Birmingham and Midland Ear and Throat Hospital. 

On the 13th inst. the fifty-first annual meeting was held 
under the presidency of the mayor. The honorary secretary 
reported that the total number of cases registered during the 
year was 5707, being 222 less than in 1894. The cases ad- 
mitted from ninety-six places beyond Birmingham and its 
suburbs were 631 in number. The registration fees paid by 
the patients amounted to £427 17s. 6d., and formed a large 
proportion of the hospital income. The annual subscrip- 
tions received showed an increase over the previous year 
Lord Leigh was re-elected president and votes of thanks were 
passed. 

March 17th. 








LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 
Health of Liverpool. 

THE demolition of insanitary property and the consequent 
problem of housing the displaced poor have been engaging 
the attention of the city council for some time past 
Application is to be made to the Local Government Board 
for powers to borrow the sum of £12,000 for the purpose of 
carrying out the scheme of the city engineer to erect 
artisans’ dwelling-houses in some streets where the houses 
had been condemned as insanitary by the medical officer of 
health, the death-rate in three of those streets having 
sometimes been as high as 70 per 1000. Much credit is also 
due to the council for the numerous efforts made to afford 
healthy surroundings to the inhabitants in the lower parts of 
the city, where the many open spaces and cultivated 
disused churchyards are in pleasing contrast to the con- 
dition of those localities not many years since. At a 
recent meeting of the Health Committee Dr. Hope said 
that there was a great decrease in infectious cases, the Cor- 
poration hospitals were comparatively empty, and there was 
not a single case of small-pox. The death-rate for the 
week ending March 7th was 24 per 1000, as compared with 
44 per 1000 at the same period of last year, the average of 
corresponding periods for the last ten years in the former 
city area being 30°7 per 1000. 

Royal Southern Hospital. 

rhe law fixing the age limit of tenure of office by the 
honorary medical officers of this hospital has been so altered 
as to empower the committee to retain their services under 
‘* exceptional circumstances.” This is generally looked upon 
as an abrogation of the sixty years of age limit and is not 
altogether viewed with favour by the younger members of 
the profession. 

Ladies’ Charity and Lying-in Hospital. 
rhe proposed alteration of rules, dealing with the visits of 
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e medical staff to the wards of this hospital, has given rise 
much unfavourable comment. ‘The committee cannot be 
ised of under-estimating the qualifications of their 
tron and nurses, whom they propose to make responsible 
future for the general treatment of the patients to 

e exclusion of the medical staff, who are no longer 

make their periodical visits unless when sent for 
cases of emergency. This is very properly objected 
on the part of the staff, who consider them- 
selves responsible for the health and treatment of the 
itients in general, and in consequence have threatened 
esignation should this proposed change be persisted in. 

e staff have no representation on the committee, as is the 

st at other Liverpool charities, which may account for 

s unique action on the part of that body, as, were the 

edical board represented there, the unreasonable character 

the proposed alteration could have been pointed out and 
ch unpleasant feeling have been thereby avoided. It is 
noured that the committee is reconsidering its position in 
matter, which is to be sincerely desired. It is not in 
ie interests of the charity that the services of its medical 
should be depreciated in the estimation of the nursing 
irtment, as this invidious proposition would certainly tend 
o. It is to be hoped that better counsels may prevail and 
t harmony may be restored between the committee and 
st eflicient medical staff who enjoy the respect of the 
fession in Liverpool. 
Live rpool Dispe nsaries. 

This charity, one of the oldest in Liverpool, held its 
annual meeting on Feb. 27th under the presidency of the 
Lord Mayor. The committee bewail the large number of 
wounding cases, also the mortality of very young children, 

in many cases, it is to be feared, to the insobriety of 
parents. The number of infectious cases reported to the 
1edical oflicer of health had been 528, being 300 less than in 
the previous year. The total number of patients treated at 
the three dispensaries amounted to 63,446, being an increase 

f 6704 over the year 1894. The number of patients treated 
at their own houses (included in the foregoing figures) were 
9468. The total number of attendances on all classes of 
atients was 175,283. The committee deplore the continued 
alling off of annual subscriptions. 


} 
f 


Suspected Poisoning by * Transfer Papers.” 

An inquest was opened at Seaforth on the 13th inst. con- 
cerning the death of a boy named Henry Bridge living at 
Seaforth who had died under somewhat peculiar circum- 
stances. The evidence suggested that the boy had died 
from some irritant poison contained in transfer papers 

made in Germany,” which he had been in the habit of 
iflixing to the back of his hand, afterwards licking off the 
mpression with his tongue. The inquest was adjourned in 
order to have the transfer papers analysed. 

Stanley Hospital. 

The twenty-ninth annual report of this hospital showed 
that the expenditure for 1895 had exceeded the income by 
£733. The Lord Mayor, who presided, said it was obvious 
that when the committee had to take the legacies in order to 
meet current expenses they were within measurable distance 
of financial distress. Lord Derby has acceded to the invita- 
tion of the committee to perform on the 20th inst. the 
ceremonial of unveiling the memorial window which has 
been placed in one of the wards as a tribute to the late earl, 

ho was president of the hospital. There is a vacancy for 
the post of assistant physician owing to the appointment of 
Dr. Abram to the Royal Infirmary, where there are now four 
former members of the staff of the Stanley Hospital. 

March 17th. 
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innual Mecting of the Bristol General Hospital. 

THE annual meeting of the governors of the Bristol 
General Hospital was held on March 9th under the presi- 
dency of the mayor. The report stated that the annual 
ordinary income is wholly inadequate to meet the constantly 
increasing expenditure, the latter now reaching £11,000 per 
annum, to meet which the normal revenue, exclusive of large 
donations and legacies, does not amount to £8000. The 


collections from places of worship had been the smallest } 





received for a large number of years. £1575 had been spent 
upon repairs and efficient drainage. It has been found 
necessary to provide increased accommodation for the 
nursing staff, and a commodious wing has been built which 
will shortly be ready for use. This addition will cost £5000, 
towards which some large donations have been promised, but 
£3000 is still needed. The medical report, presented by 
Dr. J. Lacy Firth, showed that 2273 in-patients and 26,411 
out-patients had been treated during 1895. The daily 
average of in-patients had been 172°5. ‘The financial posi 
tion of the hospital is extremely unsatisfactory, the income 
not meeting the expenditure by £3000, and it has been 
necessary, in order to avert the closing of some of the 
wards, to appropriate the greater portion of the year’s 
legacies to meet the current expenses. Doubtless when the 
citizens of Bristol realise the want of funds of this excellent 
institution they will contribute more generously and place 
the finances of the hospital upon a more satisfactory basis. 
Tae Bristol Eye Hospital. 

The annual meeting of the Bristol Eye Hospital was hele 
on March 13th, the Mayor presiding. During the past year 
4589 (new) out-patients were attended and 393 (new) in- 
patients; the latter had been 40 in excess of 1894. The 
recent increase in the number of beds entails a heavy expendi 
ture, and the committee regret an adverse balance of over 
£200. ‘The committee are anxious to increase the annual 
subscriptions so as to enable them to carry on the work 
year by year free of debt, and appeal for more liberal 
recognition. 

Another Llospital Destroyed in Gloucestershire. 

Considerable dissatisfaction has been felt at South Cerney 
owing to two brick cottages having been retained there for 
any cases of small-pox which might occur in the Cirencester 
urban or rural sanitary districts. A memorial to the Rura! 
Council from the residents, presented on March 9th, was not 
acceded to, and since then the premises have been watched 
by the police. On the evening of March 12th, however, 
during the absence of the constables, the premises were 
entered, the front window panes broken and the back wal! 
of the building completely battered down, leaving the roof 
but slenderly supported. No arrests have been made. 

the Bedminster Board of Guardians and Vaccination. 

At the last meeting of the Bedminster Board of Guardians, 
held on March 8rd, the vaccination officer reported that in 
the Bedminster district there were about 1000 children whe- 
had not been vaccinated, and he asked for permission to take 
proceedings against the defaulters. Unfortunately, the 
resolution to permit this was defeated, and by a majority of 
one vote an amendment was carried that prosecutions should 
not be allowed until after the report of the Royal Commission 
had been received. 

Insanitary Condition of Corbridge, Glamorganshire. 

Dr. R. Bruce Low, who has recently issued his report te 
the Local Government Loard on the sanitary condition of 
Cowbridge, states that as the result of his inspection the 
conclusion seems unavoidable that the corporation of Cow- 
bridge have failed to carry out the duties imposed upon them 
by the Public Health Act of 1875, more especially in neglect- 
ing to provide a proper water-supply and a scheme of 
sewerage for the district. The report further adds that 
statistics from the borough showed that Cowbridge had 2. 
death-rate in excess of similar localities in the rest of Eng- 
land or Wales. The Welsh motto upon the Cowbridge cor- 
poration crest is ‘‘ Awn Rhagom” (‘‘ Let us go forward’”’), but 
it cannot be said, adds Dr. Low, that the town council have 
acted up to their motto, for they have in sanitary matters, if 
not in other respects, been standing still instead of going. 
forward. 

Singular Inquest at Swansca, 

Evidence of how emphatically medical men may disagree 
over a case was shown in a very marked manner at an 
inquest held in Swansea on March 9th upon the body of a 
woman who had died on March 5th. ‘The deceased's medica] 
attendant stated that in his opinion an incomplete abortion 
had taken place, the woman having been about three months 
pregnant. He had removed a decomposed clot with the 
assistance of another practitioner who had administered 
chloroform. The woman denied that she was pregnant or 
that anything had been done to her. He had been called in 
to attend her for phthisis. A post-mortem examination 
had been performed by another surgeon, who stated that 
there was no evidence of deceased having been pregnant—a\ 
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any rate, within the past month or six weeks. When this 
statement was made the medical attendant interposed and 
said that the placenta could be felt and moved easily. The 
previous witness said that he could not account for the 
placenta. The practitioner who assisted at the post-mortem 
examination also stated that the woman had not been 
pregnant. One of the jurymen wanted another post-mortem 
examination made, as he *‘ did not feel sufficiently convinced 
to vote either way,’’ and another remarked that ‘* there must 
pregnancy,” to which the medical attendant 
replied, ** Certainly there was.” A verdict was returned 
that the de died from blood-poisoning caused by 
laceration of due to violence, but by whom 
there idence to show. 


have een 
reased 

the 
was no direct ev 


uterus 
pniliete 
1 New Hospital for Newport. 

lr. Garrod Thomas and Mrs. Thomas having promised 
£5000 towards a new hospital if another £15,000 can be 
raised a meeting for this purpose was held at Newport on 
\larch 11th. Lord Tredegar, who presided, gave a splendid 
site for the building, said to be worth £9000, and nearly 
£6000 was collected in the room. Lord Tredegar also 
promised to give a large sum of money if it was necessary. 
it was resolved that the hospital when erected should be 
called ** The Newport and Monmouthshire Hospital.” All the 
bankers in the county will be asked to receive subscrip- 
and these may be paid either in one sum or by three 
annual instalment 

The late Mr, E. WH, Clarke. 

Mr. E. H. Clarke, L..R.C.P. Lond., M.R.C.S. Eng., who was 
nm a voyage to South America, was swept overboard from 
a steamer off Monte Video and drowned on Feb. 17th. 
Mr. Clarke had been a student at the Bristol Medical 
School and obtained his qualifications in 1893. He had 
held the appointments of junior house physician and junior 
the Bristol Royal Infirmary, and was only 
Much sympathy is felt with 

the news of his death on 


tions, 


house surgeon at 
twenty-seven years of 
who only heard 


ace. 
his relatives, 


March 9th 


Deati of Vr 
WoRC.S. Ey 
Mr. W. H. Charles died of phthisis at Kidwelly on 
March 9th, aged thirty-two. Mr. Charles was educated at the 
Middlesex Hospital, and in 1889 obtained the qualifications of 
L.R.C.P. Lond. and M.R.C.S. Eng. Mr. Charles commenced 
practice in Kidwelly some five years ago, and was greatly 
respected by all with whom he came in contact. Previously to 
his coming to Kidwelly he was in practice at Morriston, and 
his leaving there was presented with two illuminated 
addresses from the inhabitants. 
Mar lit 


William Henry Charles, 


L.R.C.P. Lond, 


)., Of Kidwelly, Carmarthenshire. 


on 





SCOTLAND. 
(FkOM OUR OWN CORRESPONDENTS.) 


The Unive sity of Edinburgh. 

A PARLIAMENTARY paper has been issued containing a 
report by the University Court to the Secretary for Scotland 
as to statistics for the academical year from Oct. 1st, 1894, 
to Sept. 30th, 1895, under the provisions of the Universities 
(Scotland) Act of 1889. rhe total number of students 
matriculated during the winter session was 2747. of whom 
1354 were students of medicine. There were 7712 members 
on the General Medical Council for the year ending 
Nov. 30th, 1895. The following are the salaries above £1000 
attached to the medical chairs :—Chemistry (Alex. Crum 
Brown, M.D., D.Sc.), £1828; Natural History (James 
Cossar Ewart, M.D.), £1615; Botany (Isaac Bayley Balfour, 
M.D.), £1515; Anatomy (Sir William Turner, M.B., &c.), 
£2012; Physiology (William Rutherford, M.D.), £1734; 
Pathology (William Smith Greenfield, M.D.), £1482; Materia 
Medica (Thomas Richard Fraser, M.D.), £1290: Medicine 
(Sir Thomas Grainger Stewart, M.D.), £1058: Surgery 
(John Chiene, M.1D.), £1209; Principal (Sir William Muir, 
K.C.8.1., &c.), £1375. 

Close of the 
session of the medical classes both in the 
University and in the Extra-mural School will close on 
March 20th. The session on the whole has been uneventful. 
Royal Edinburgh Hospital for Sick Children. 
eeting of directors of this hospital held last week 

Hutton, B.Sc., M.B., C.M., and Percy T. Hughes, 


Winter Sessior. 
The winter 


Atan 
David M 





M.B., C.M., were elected resident physicians in the hospital 
for a period of six months dating from May Ist. 
The Odonto-Chirurgical Society of Scotland. 

The annual general meeting of this society was held on 
March 13th at 31, Chambers-street, Edinburgh. The chair 
was taken by Mr. J. Stewart Durward, L.D.S., the president. 
Mr. Oswald Fergus (Glasgow) spoke on the subject of 
Abnormalities in the Relationships of the Mandible to the 
Maxillw, with Notes of a case of Closure; and Dr. Miller 
(Edinburgh) described a case of Sarcoma of the Lower Jaw. 
A number of the members and friends dined together in the 
evening, Mr. Fergus acting as croupier and Mr. J. 8. Amoore, 
one of the vice-presidents of the society, as president. 

Regulation of Edinburgh Dairies. 

At a meeting of the Public Health Committee of the 
Edinburgh town council held on March 13th the new dairy 
regulations for the city, which are to come into force on 
May 28th, were approved. One of these regulations pro- 
hibits the sale in dairies of articles by which contamina- 
tion of the milk might be brought about. No list is given 
specifying prohibited articles, but power is given to the 
medical officer of health to say what articles come under 
this category. , 

The Royal Socicty of Edinburgh. 

Among other papers read at a meeting of this society, held 
in the Royal Institution, Edinburgh, on the evening of 
March 16th, was an interesting communication by Dr. 
Ilepburn on the Structure of the Human Hand. He 
described the dorsal interossei and suggested that the palmar 
interosseous muscles should be called the short flexors of the 
individual fingers. He endeavoured to prove that the human 
hand did not differ in any essential particular from the hand 
of the anthropoid ape, and showed that on more accurate 
dissection the human hand displayed structures, hitherto 
unobserved, that enabled it to fit in mach more closely with 
the scheme of the hand in comparative anatomy. 

Conviction under the Margarine Act. 

At the Linlithgow sheriff's court on the 16th inst. a grocer 
was fined the sum of £10 or one month’s imprisonment for 
having sold to the district sanitary inspector one pound of 
margarine which was not labeled margarine as is required 
by the Act. The margarine, which was sold as butter at 1s. 
per pound, contained 10 per cent. of butter fat and 9 per 
cent. of fat which was not butter. 

Nen Water-supply for Dunbar. 

As a result of the contamination of the old water-supply 
of this popular watering-place, which at the end of last year 
wave rise to a serious epidemic of typhoid fever, the 
authorities have found it necessary to make arrangements 
for an entirely new supply of water at a cost of about £3000. 
The new supply was available for consumption in the middle 
of last week and on Saturday afternoon the formal inaugural 
ceremony of ‘‘turning on” the water was performed. 
Through the kindness of Mr. and Mrs. Nisbet Hamiiton- 
Ogilvy of Biel the supply has been obtained from the 
‘“cauld” burn about five miles distant from the town. 
Mrs. Hamilton-Ogilvy performed the duty of declaring the 
new water-supply open. After the out-door ceremony there 
was a cake and wine banquet in the Assembly Rooms. 


Annual Dinner of the Edinburgh Royal Medical Society. 

This interesting function was held on March 13th. Mr. 
Watson Cheyne, F.R.S., was the guest of the evening. 

Anderson's College Medical School, @lasgow. 

The governors have appointed Mr. Jno. Edgar, M.A., 
B.Sc., M.B., to the chair of midwifery, vacant by the 
resignation of Dr. W. L. Reid. Dr. Edgar is one of the 
district physicians to the Maternity Hospital, and assistant 
physician in the gynecological department of the Royal 
Infirmary. 


Queen Margaret College, Glasgow. 
A statement has recently appeared in the press suggesting 
that the acquisition of Queen Margaret College by the 
University of Glasgow has, from a financial point of view, 


been a bad bargain for the University. In support of this 
figures are quoted showing that the annual income from the 
College has hitherto fallen short of the expenditure by about 
£400. It is, however, forgotten that the University would 
have been compelled, in order to meet the demand for 
university education for women, to have expended a con- 
siderable capital sum, and there is no reason to believe that 
the immediate income would in any case have met the annual 
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expenditure in the shape of lecturer's salaries, kc. Further, 
the advantages attending college buildings and laboratories 
devoted solely to women students are such that the increase 
in the number of students, which is already marked, will in 
all probability be such that the expenses of the College will 
be more than adequately met by the income. 

Milk-supply in Relation to Tuberculosis. 

Dr. A. K. Chalmers delivered a lecture on this subject to 
the Glasgow Dairyman’s Association on the evening of the 
1lth inst. He deprecated any feeling of antagonism between 
the city health authorities and those engaged in supplying 
milk to the inhabitants, and urged that it was an object of 
interest to all to prevent the sale of milk that might be the 
means of conveying disease. The question was one of prime 
importance to the consumer, and the solution would only be 
satisfactorily reached when all animals affected by tuber- 
culosis in any form were absolutely excluded from dairy- 
farms. 

Glasgow Microscopical Socicty. 

The society met on the 12th inst., when a demonstration 
of the electric lantern microscope was given by Dr. Jno. 
Macintyre and Dr. Chas. Workman. The structure and work- 
ing of the microscope were fully explained and numerous 
micro-photographs of the specific organisms of various 
diseases were exhibited. 

Port Glasgow Medical Ofiicership. 

The town council of Port Glasgow have appointed Dr. 
Campbell Munro, medical officer of health for the burgh, and 
the county council of Renfrew—Dr. Munro being health 
officer to the county—have given their assent to the 
appointment. 

Glasyow University Medico-Chirurgical Society. 

At the annual business meeting on the 13th inst. Dr. J. B. 
Russell, LL.D., was elected honorary president of the society. 
General satisfaction will be felt, by the way, at the news 
that Dr. Russell has now so far recovered his health that he 
expects in the course of a few weeks to return to his duties 
as medical officer of health for Glasgow. ‘The new president 
of the society is Mr. Thos. Hunter, M.A., B.Sc. 

Important Sanitary Prosecution. 

The Glasgow Police Commissioners have recently had 
judgment given in their favour in a case in which the 
property owners failing to introduce a proper drainage 
system into their properties the authorities proceeded to do 
so and then sued the owners for the expense. On two 
recent occasions outbreaks of enteric fever have occurred in 
the tenement in question and the sanitary inspector after 
examination pronounced the drains defective. The owners, 
however, contended that, as the closets were all external to 
the houses, drains were only needed for the purpose of carry- 
ing off rain-water from the roof and gravitation water from 
the wash-houses, &c., and that therefore they could not be 
compelled to provide a system of drainage suitable for a 
tenement having internal water-closet accommodation. Such 
an arrangement the sanitary authorities insisted on, and 
their view has now received legal sanction. 

Aberdeen Medical Staff Corps. 

The corps will go into camp within the policies of Pitfour 
House from June 4th to 8th next, the inspection being pro- 
bably on Saturday, June 6th. Fifty members are expected 
to go to Aldershot some time in August, the War Office 
having given the necessary sanction. 

Aberdeen District Nursing Association. 

The annual meeting of this society was held on Monday. 
During 1895 the number of cases in the city (including 
Woodside) of sick poor attended in their own homes was 
753, and the number of visits 19,020, a satisfactory increase 
in the beneficent work of the association. The staff consists 
of a superintendent and five fully trained nurses. It is 
hoped to increase the number this year, but last year's 
accounts showed an adverse balance of £153. The bazaar 
account brought out a favourable balance of £628, out of 
which £200 were paid for repairs and alterations in the 
nurses’ home. It is hoped that increased contributions will 
wipe off the debt of £153 and leave the balance of the 
bazaar fund available for extending the work of the associa- 
tion. The inspector of the Queen Victoria Jubilee Institute 
reported very favourably on the work of the association. 


New Sanitary Appointment in Aberdeen. 
Mr. John Low has received the post of inspector previously 





held by Mr. John M. Carnie, resigned. In order to enable 
Mr. Low to act with the same powers and authority as the 
chief sanitary inspector during the absence of the latter, the 
town council has appointed him (@) to be inspector of un 
wholesome food under the Aberdeen Police and Waterworks 
(Amendment) Act, 1867, and (/) to be a sanitary inspector 
under the Public Health (Scotland) Act, 1867, and Acts 
amending the same. 
March 17th. 








IRELAND. 


(FROM OUB OWN CORRESPONDENTS.) 


Receptions at Irish Hospitals. 

THE annual report of the Coombe Lying-in Hospital has 
just been published and discloses a very satisfactory con 
dition of affairs in connexion with this old - established 
institution. Attention is called to the progress of the 
hospital in every department and to the fact that at the 
end of his term as assistant master Dr. Cole-Baker was 
recently appointed supernumerary assistant to the master as 
a recognition by the board of its entire approval of the 
manner in which he conducted the management of the 
hospital at a time when, as acting master, it was under his 
sole control and the affairs of the institution in a notoriously 
critical condition. Owing to the success of the aseptic 
arrangements the rate of mortality in the maternity wards 
is stated to be at the low figure of 100 per cent. 
The antiseptic method of treatment and its requirements 
now necessitated, however, some considerable expenditure in 
bringing the various medical and surgical appliances up to 
date. In aid of the funds of the charity a carnival, which will 
include a fancy dress ball, under the patronage of his Ex- 
cellency the Lord- Lieutenant and the Countess Cadogan, will 
be held in the Rotunda on Thursday evening, the 19th inst., 
and a special train will be run from Westland-row on the 
following morning to meet the convenience of residents at 
Kingstown and Daltrey. As has been already mentioned in 
THE LANCET, the formal opening of the National Hospita) 
for Consumption for Ireland by the Marchioness of Zetland 
has been fixed for the same day, the 19th inst., at Newcastle 
in the county of Wicklow. The guests who have been 
hospitably invited by the board to be present at that cere- 
mony and to lunch in the new buildings have been presented 
with tickets for a special train which will leave Newcastle 
for return to Dublin at 4.25 P.M., so that there will be no 
difficulty about being present at both receptions. 


The Medical Benevolent Fund Society of Ireland. 

At the meeting of the Belfast branch of this society, held 
on March 11th (the Lord Mayor presiding), I find that a very 
large number of medical gentlemen in the city do not con- 
tribute towards the funds of this charity and during the year 
only £59 3s. 6d. was received. A sum of £55 was granted to 
five applicants. Dr. Merrick was elected president of the 
branch for the ensuing year, Dr. M‘Caw secretary, and M: 
¥. E. Beck treasurer. 

Nursing in the Ballymena Werkhouse. 

An influential deputation of ladies and gentlemen appeared 
on March 14th before the Ballymena board of guardians 
pressing upon their attention the importance cf appointing 
a third properly qualified nurse in the infirmary. A letter 
was also read from the Local Government Board earnestly 
impressing upon the guardians the desirability of acting 
upon the recommendations of the inspector and their medica} 
officer in their appointment of an additional nurse. Finally. 
after a prolonged discussion it was decided by a vote of 14 
to 7 to appoint an additional nurse to the infirmary. 


The Downpatrick Guardians. 

On March 14th an inquest was held in Downpatrick in 
reference to the death of a labouring man who had been 
found dead in bed the previous day. It would seem that 
on that day (March 13th) a woman came to Mr. Olphert’s 
(dispensary medical officer) with a red line, but as he 
was attending the county assizes as a Crown witness 
he sent the woman to the relieving officer with the line, 
as he had instructed him to act during his absence at 
the assizes. As the relieving officer could not be found 
the woman went to the honorary secretary of the dis- 
pensary committee, who gave her a line to another medical 





man asking bim to attend the deceased, but he wae 
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not at home Ir s evidence Mr Olp! erts stated that 
when he received the Crown summons he intimated the fact 
to the dispensary committee, who immediately reported the 
atter to the board of guardians, but the latter body 
refused to appoint a locnum-tenent Ihe iry returned a 
erdict to the effect that the man was found dead on 


March 13th, and that as a iry they considered ‘‘that the 


f yuardia re culy y negligent for not providing 
proper medical assistance for the Downpatrick dispensary 
listrict ring the absence of tl medical officer at the 

p rhe coroner said it was a very proper verdict, and 
e would forward it with bis report to the L 1 Government 
7 | 
Ma 





PARIS. 
(FROM OUR OWN CORRESPONDENT 


The Oxidising Properties of the Viscera 1 Comparison. 
MM. ABELOUS and Biarnés communicate! the result of 
heir researches on this question. The oxidising power of a 


viscus was tested by its effects on salicylic 


} 


dehyde. The 
owing is the list 


given by the experimenters :—Highly 





xidising : spleen, lungs, and liver. Moderately oxidising : 
kidney, suprarenal cz iles, pancreas, and thyroid body. 
Only slightly oxidisin nerve cer d muscles. It will 





‘ 
thus be seen that the principal seat of oxidation is in the 
landular organs and that, contrary to accepted ideas, 
chemical process is nearly xi/ in the nervous system and the 
| Should the contention of MM. Abelous and 
Biarnes be upheld the dictum of physiologists will require 
some revision, 


nuscies, 


A Case of Simulated Double Amblyopia 
It cannot be always easy to convince oneself of the falsity 
ff a claim to blindness advanced by an individual, more 
specially if the person happen to be, as in the under- 
mentioned instance, unfortunate enough to be a denizen of a 
prison. One morning a prisoner was led to the consulting- 
oom of Dr. de Beauvais, principal medical officer of Mazas. 
lhe man stated that a flash of lightning had on the preceding 
ening totally deprived him of sight and that he was 
incapable of distir ing night from day. Neither eye 
presented any trace of intlammation and the pupils dilated 
nthe dark. A blister was applied to the nape of the neck 
nd a strychnine liniment was prescribed. Dr. Trousseau, 
rgeon of the Quinze-Vingts Eye Hospital, could discover 
o lesion of the fundus and he particularly noticed that the 
lransferred to the Prison of Sainte 
Dr. Dehenne there came to the same conclusion as 
Dr. Trousseau, and remarked that blindness from such a 
cause Was a phenomenon unknown. During the six months’ 
etention of this prisoner he was subjected to close observa- 
tion both night and day ; only on one occasion did he play 
his part badly when he spoke to the prison director, whose 














ls were mobi 








i 


presence he could only have detected visu: 





y. On his dis- 
re he travelled alone to the department of the Niévre. 


In the course of the discussion that 








followed this communica- 
n? Dr. Valude remarked that persistence of the pupillary 





vements was incompatible with total blindness. 





pline ording 
° I oO the t patients 
rhe mortality was 144 per cent., the lowest rate yet 
reached at that hospital he death-rate in the same 
solated pavilion was 
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Enfants-Malades. 


Mortalit Mortality 

per cent per cent. 
1884 13 1887 40 
1885 33 1888 2 
1886 45 

Enfants- Assisté: 

Mortality Mortality 
1882 15 1885 16 
1883 47 1886 ~— a 
1884 es 7 


Antiseptic precautions have. however, enabled Dr. Sevestre 
to bring down the death-rate at the last-named institution 
to 21°3 per cent. during the latter half of 1888. Dr. Comby 
ascribes his success at the Trousseau Hospital to the suppres- 
sion of the absurd rotation of physicians in charge, to the 
multiplicity of the wards (there are nine in number) allowing 
complicated cases to be further isolated, to systematic anti- 
septic irrigation of attainable cavities and mucous mem- 
branes, to the early discharge of the patients (measles not 
being, according to Dr. Comby, contagious during desquama- 
tion), and finally, to the employment of Roux’s antitoxin, 
which saved 13 out of 15 children affected with diphtheria 
as a complication. Marmorek’s serum was used in 5 cases 
of morbillous broncho-pneumonia ; 2 perished and 3 survived. 
The mortality amongst these cases of measles according to 
age was as under: 


Under 1 year ; , 33°3 per cent. 
Between 1 and 2 years ee 
Between 2 and 5 years So «w 
Above 5 years... 38 - 


The comparative death-rates fro 
complicated measles were as below 


complicated and un- 


Uncomplicated measles 1°8 per cent 
Measles complicated with broncho- 

pneumonia §1°39 , 
Measles complicated with whooping 

cough ; 81:39 
Measles complicated with scarlet 

fever , 31°25 
Measles complicated with diph- 

theria exe ks « 


Death of Professor Sappey. 

The mention of the name of Professor Sappey will carry back 
the thoughts of many of the readers of THE LANCET to their 
dissecting-room days, and they will, like myself, greatly 
regret to hear of his disappearance from our midst. He died on 
the night of the 13th inst. at his house in the Rue de Fleurus, 
having attained to the ripe age of eighty-six years. Marie 
Philibert Constant Sappey was born at Bourg-en-Bresse on 
Aug. 10th, 1810. He graduated M.D. at Paris in 1843 and 
was then appointed Agrégé des Sciences Chirurgicales. He 
then became Chef des Travaux Anatomiques, and after a 
period of extra-academical teaching as Professeur libre he 
succeeded Jarjavay as Professor of Anatomy at the Faculty in 
1868. He had been a member of the Academy of Medicine 
since 1862. At the death of Milne-Edwards he was elected 
a member of the Académie des Sciences (Anatomical and 
Zoological Section), and was appointed a Commander of the 
Legion of Honour in 1887. His great works were ‘‘ Traité 
d’Anatomie Descriptive.” in four volumes, profusely illus- 
trated, and ‘‘ Anatomie, Physiologie, Pathologie des Vaisseaux 
Lymphatiques chez l‘Homme et les Vertébres,” also in four 
volumes. Visitors to the Musée Orfila at the Faculty of 
Medicine will recall to mind the beautiful dissections by him 
of the lymphatics. Only a few years ago no student was 
without his work on Anatomy; ‘‘ Sappey” was the ‘‘ Gray” 
of French students. More modern manuals have now 
deposed it from its pre-eminent position. Professor Sappey 
retired from his chair of Anatomy a few years ago, and was 
succeeded by the present occupant, Professor Farabeuf. Pro- 
fessor Sappey occupied a seat in the Senate for some years, 
and his favourite walk was in the Luxembourg Gardens. His 
handsome clean-shaved face was peculiarly striking, and his 
dignified, courteous bearing and his kindness of heart 
rendered him a great favourite of generations of students 
He was buried to-day at noon, the service taking place at the 
church of St. Sulpice. Your readers will join with me in 


*a notable anatomist. 
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ROME. 
(FRoM OUR OWN CORRESPONDENT.) 


The Abyssinian Débdacle. 

SINCE my last letter fresh light, though still inadequate, 
has been thrown on the disaster of Abba Carima and its 
sequela. The battle itself was more stubbornly contested 
y the Italians than was at first supposed. Of the two 
brigades that bore the brunt of the Shoan attack, Da Bor- 
ida’s and Albertone’s, the former was nearly cut to pieces 
d its commanding officer fell fighting—*‘ crivellato ”— 
riddled with bullets. King Menelik’s forces seem to have 
suffered heavily from the Italian artillery, as they were quite 
nable to follow up their advantage. But we are as yet 
without any satisfactory estimate of the dead, wounded, and 
missing, the names of the survivors as they come straggling 
into headquarters being given but little more. The agony 
of suspense in which thousands of families throughout Italy 
ire still plunged is indescribable. It will, indeed, be weeks 
efore the extent and depth of the disaster, or rather débdcle, 

e fully known. 





The Wounded, 

This, however, is fully ascertained, that the hospitals 
throughout the Colonia Eritrea are all too insufficient to 
accommodate, not to say treat, the sick and wounded. 
Whether at Massowah or Asmara the resources of infirmary 
and ambulance alike were speedily exhausted, and now the 
passenger steamers that serve as transport ships are bringing 
home relays of sufferers to be distributed over the hospitals 
at the Italian seaports, such as Palermo and Naples. What 
these poor fellows have to endure on the return voyage may 
be imagined, not a few of them having already succumbed 

nd been consigned to a watery grave. The Neapolitan 
municipality has especially shown an example which other 
cities on the seaboard would do well to follow—enlarging 
the accommodation of the civil hospitals for the reception of 
the invalided and wounded as they arrive. Meanwhile all 
throughout the world the Italians wherever congregated are 
subscribing liberally in aid of the poor sufferers—from London 
to St. Petersburg, from Paris to Buenos Ayres—contributions 
being sent in which are duly and gratefully acknowledged in 
the journals here. It will be some time, however, before the 
medical aspects of the campaign assume tangible shape in 
special reports, for, according to General Baldissera, the con- 
fusion into which the Army Medical Staff and the Red Cross 
volunteers had lapsed under his predecessor is something 
incredible. At the successive defeats of Amba Alagi, 
Makaleh, Alequa, Saati, and finally, Abba Carima General 
Baratieri’s improvidence or remissness fell not less severely 
on the medico-military than on the combatant arm. 

The New Ministry. 

The Marchese Di Rudini has formed an effective Cabinet 
drawn from both parties in the State. The Portfolio of Public 
Instruction, so ably conducted by Dr. Baccelli, is now in 
adequate, if less able, keeping. But the lack of funds, so 
severely felt hitherto, particularly in the equipment of univer- 
sities, will be positively calamitous under the new administra- 
tion. If Dr. Baccelli had so often to give a negative reply 
to appeals for better laboratories and extended clinical 
resources at the provincial medical schools, what will his 
successor have to say under a yet more restricted budget? 
‘To this has to be added the postponement of that enlightened 
scheme of university reform with which Dr. Baccelli’s tenure 
of oftice was to have been crowned. 

: Professor Giovanni Rosmini. 

The Milan School has lost a distinguished representative in 
Dr. Rosmini, director of the Ophthalmic Institute. He died 
on Monday, the 9th inst., at Nervi, where he was sojourning 
for rest and change. Born at Milan in 1835 he graduated, 
with high honours, at the University of Pavia and shortly 
afterwards was enrolled in the ranks of his country’s 
defenders during the campaign of 1859-60. He greatly 
signalised himself under Garibaldi, and on Italy’s unity and 
independence being won he threw himself with fresh energy 
nto clinical and consultant duty. He did much to perfect 
ophthalmic surgery in his city and province and established 
for the poor an effectively equipped ambulance in which 
many an honest breadwinner was enabled to improve or 
retain his eyesight. He succeeded in founding the Ophthalmic 
Institute, of which he became director, and by his admirable 
expository power and success as an operator he drew around 





him a numerous band of students who still continue his 
good work throughout Lombardy and other provinces of 
the Alta Italia. 

March 15th. 








VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Tnoculation of Guis ea-piys with Cholera Serum. 

IN a lecture delivered before the Vienna Medical Society 
Professor Gruber said that a cholera culture injected into the 
peritoneum of a guinea-pig causes an intra-peritoneal disease 
by which two groups of symptoms are produced. The first 
is characterised by decrease of temperature and total pro- 
stration, the animal dying from paralysis of the respiratory 
centre; the special feature of the second group is septic 
peritonitis, a symptom which is, of course, not characteristic 
of cholera virus, as it may be produced by various micro- 
organisms. This inflammatory process takes place also after 
the injection of albuminates formed by the vibrio, for the 
toxic symptoms are due to the fact that the micro-organisms 
produce toxines in the peritoneal cavity. By inoculation 
with attenuated virus the guinea-pig may be immunised 
against this intra-peritoneal infection. After every injection 
the animals fall ill, but they show only local symptoms of 
peritonitis, which by degrees becomes less severe until 
complete immunity is attained. ‘The immunisation against 
cholera is different from that against diphtheria and tetanus. 
for an animal inoculated against the latter two diseases 
becomes resistant against the virus, whereas one inoculated 


against cholera is immunised against the infection. In 
animals immunised in a higher degree the vibriones form 
themselves into clusters and are at last liquefied. This 


formation of clusters is a sign of their dying at the tempera- 
ture of the body, whereas they may perish at a higher 
temperature without forming clusters. According to Pro 
fessor Gruber the effect of the serum is either direct or due 
to the stimulation of the cells of the animal body by which 
their bactericidal faculty is increased. Inoculation of a strong 
serum produces a direct influence upon the vibriones, causing 
them to lose their mobility through their protoplasma 
becoming viscous. 
Physiological Action of Suprarenal Extract. 


After section of the medulla and extirpation of the spinal 
cord Dr. Biedl has succeeded, by injection of suprarenal 
extract, in producing a blood pressure amounting to 160 mm. 
(=6°3 inches) of mercury, and in prolonging the life of 
the animal, which would otherwise quickly succumb. In 
order to illustrate the importance of this fact he referred 
to the experiments of Stricker, who in 1877 proved that 
extirpation of both the cervical and thoracic parts of the 
spinal cord causes instantaneous stoppage of the heart's 
action. Death is due to anemia of the heart, the vessels 
losing their tonicity and the blood being collected in the 
fully relaxed veins, so that the animal may be said to bleed 
to death into its own vessels. When the vagiare cut the 
strength and frequency of the contractions of the ventricle 
are augmented, and more blood flows through the arteries, 
producing a rise in the pressure to four or five times its 
original amount. Cybulsky, therefore, erred in supposing 
that there is a direct stimulation of the vaso-motor centre, 
for the action is essentially a peripheral one. On the other 
hand, Schaefer observed a direct action of the drug upon 
the muscular tissue of the smaller arteries. 


Topical Medication of the Stomach. 


Dr. Pick has published a method of introducing fluids or 
powders into the stomach so that they are uniformly dis- 
tribeted over the whole mucous membrane. He uses a thin 
cesophageal tube 71 centimetres (28 inches) long, which 
when fluids are to be injected has an extremity with 
numerous perforations, and when powders are employed it 
is provided with a pneumatic ball. The stomach is first 
rinsed with a sound, the end of which is then drawn back 
to the level of the cardia, and the catheter is introduced 
through the sound. As the stomach collapses through being 
empty air may be introduced before the injection. In 
chronic gastritis and hyper-secretion Dr. Pick has in this 
way applied solutions of nitrate of silver varying in strength 
from 0°1 to 0°5 per cent., and he has also introduced 
dermatol in powder by means of the pulverisator. 
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Etiology of ** Schluck-Pneumonic.” 

** Schluck-Pneumonie ” and * Inhalations-Pneumonie ” are 
terms used in Germany to denote that variety of pneumonia 
which is in most cases brought about either by the inhalation 
of septic particles originating in disease of the mouth or 


tongue or by the accidental entrance of foreign matter, such 
as particles of food, into the air passages. It may also follow 
surgical operations on the mouth. In Professor Gussenbauer’s 


wards Dr. Kneibich has examined twenty-eight cases, com- 
prising twenty of ** Schluck-Pneumonie ” and eight of lobular 
pneumonia, in which the origin by inhalation was not satis- 
factorily made out Diplococcus pneumoniw (Fraenkel- 
Weichselbaum) was found in twenty-three cases, and in 
fourteen of these a typical diplococcus pneumoniw capsu- 
latus was present. Streptococcus pyogenes was observed in 
three cases, staphylococcus pyogenes aureus in four, 
micrococcus pneumoniw in three, bacillus pneumoniw in 
two, bacterium coli in seven, and sarcina in one. lBroncho- 
pneumonia, and especially ‘*Schlack - Pneumonie,’’ are 
<lue to the diplococcus pneumonizw, but the bacterium coli 
may also give rise to lobular pneumonia in man. After the 
inhalation of the septic matter the diplococcus sets up pneu- 
monia and the bacteria penetrating with the diplococcus into 
the bronchial ramifications, but not into the pulmonary tissue, 
produce toxines by the continuous irritation of which the 
exudative inflammation is changed into induration. 


Infectious Diseases in Vienna during 1870-1894. 


The Vienna Sanitary Commission has just published a 
report giving particulars as to the infectious diseases which 
occurred during the period from 1870 to 1894. It distinguishes 
between Vienna as it existed up to 1891 and Great Vienna, 
which comprises nineteen districts. Although between 1870 
and 1894 the totai mortality in Old Vienna fell from 21,384 
(or 3°46 per cent.) to 17,232 (or 2°04 per cent.), the deaths 
from infectious diseases rose from 1359 in 1870 to 1600 in 
1894, but fell from 32,217 to 31,461 cases in Great Vienna. 
There were 295 deaths from small-pox in 1870, against 16 in 
1894 ; but the number of fatal cases of measles rose from 
93 to 425 during the same time, and there were 431 deaths 
from scarlet fever, against 117 in 1870. During these 
twenty-five years 14,000 persons died from diphtheria, the 
fatal cases increasing from 126 in 1870 to 843 in 1894. The 
deaths from whooping-cough were 112 in 1870 and only 24 
in 1894. Enteric fever caused 594 deaths in 1870, 1149 in 
1871, and only 74 in 1894. 

March 15th 





RUSSIA. 
(FROM OUR OWN CORRESPONDENT.) 


The New Medical College for Women. 

THE Women's Medical Institute, the new Russian college 
for granting medical diplomas to women, has succeeded, 
after some difficulty and delay, in finding a home. A plot 
of ground of sufticient size has been obtained, belonging to. 
and immediately adjoining, the Petropavlovski (or Peter and 
Paul) Hospital—one of the largest municipal hospitals for 
the poorer labouring classes in 8t. Petersburg. The plans 
and drawings of the new institute are already completed. 
The building operations will begin next month, and it is 
hoped that they may be finished in time to open the new 
institution in August of next year. It has been liberally 
subsidised by Government and by the municipality of St. 
Petersburg, and private subscriptions and donations have 
been neither few nor small. At present the whole capital 
amounts to about 600,000 roubles (nearly £64.000). But 
of this at least 450,000 or 475,000 roubles will be required 
for building and furnishing the institute. It has conse- 
quently been found impossible at present to provide residence 
for the students within its walls, as had been originally 
intended Donations and legacies are, however, still coming 
in, and it is probably only a question of time for sufficient 
funds to be in hand to make up this deficiency. Already 
the institute has had one valuable legacy in kind. The 
late Professor Tchudnofski, whose recent death has created a 
vacancy in the chair of General Therapeutics in the Army 
Medical Academy, has left to the Women's Medical Institute 
his entire medical library, containing over 4000 volumes. The 
number of students who will be admitted to the courses at 
first has been fixed at 125. Already over 100 applications 
have been received. 





Increase of Leprosy in Livonia. 

Whether the increased prevalence of leprosy in recent years 
in the Baltic provinces of Russia be real or only apparent 
there is no question that they form one of the most 
important centres of the disease in Europe. Of the three- 
Livonia, Esthonia, and Courland—the first is the most 
severely affected, and here apparently the increase in the 
last ten years has been serious. When Dr. Hellat was 
collecting materials for his Doctor's thesis in 1885 and 1886 
he found only twenty-four lepers in the town of Riga, and 
217 in the whole province of Liffland (as the Russians call 
Livonia). At the present time it is stated that more than 
100 persons suffering from leprosy are known in the town of 
Riga alone, and more than 500 inthe rest of the govern- 
ment—that is to say, some 600 in all. This spread of the 
disease is ascribed to the absence or insufficiency of isolation. 
There are several societies in existence whose object is to 
deal with leprosy and its victims. In Courland, where there 
are comparatively few cases, there are three such societies. 
In Livonia and Esthonia there is only one, but it has 
many branches. This last society has one lprosorium 
with twenty beds in Mouli, and one with eighty beds 
in Nennal. It is also building a third, to be opened 
in August next, with sixty beds, near to Venden, and 
a fourth will probably be constructed next year by the 
landtag of the Esthonian nobility. The town of Riga 
possesses a large establishment of the sort, sufficient for 
its own wants. The need of increased accommodation in the 
rest of the province is shown by the fact that on Jan. 1st, 
1895, there were means for isolating only 91 leprous patients in 
the two provinces of Livonia and Esthonia. The cost of 
maintaining the leprosvria in both amounted last year to 
12,646 roubles (about £1300) of which sum 3475 roubles were 
contributed by the patients. 


> 





A Dangerous Custom. 

The death-rate in Russian villages is quite high enough 
from what are called natural causes, but it is largely in- 
creased by the folly and superstition of the peasants them- 
selves. it would be interesting, for example, to know the 
number of deaths occurring every winter among the peasants 
who. for religious reasons, bathe in the rivers on the feast of 
the Epiphany. The custom was formerly much more general 
than it is now. Common sense has done away with it in a 
large number of districts, but in many remote villages or 
towns it is still the custom for the peasantry of both sexes, 
immediately after the ‘‘ blessing of the waters” by the priest 
on Jan. 6th (18th), to strip and plunge into the stream or 
river, under the belief that the water has acquired the power 
of washing away their sins. A description was recently pub- 
lished of such a scene in the town of Sviaga on the Volga. 
From ten until one o’clock there was an endless succession of 
bathers of all ages, some even bringing children as young as 
seven and dipping them into the river through the broken 
ice. They ail undressed and dressed on the banks, or on the 
ice in the centre of the river, where some enthusiasts bored a 
hole through the ice and plunged in, with the additional risk 
of being carried away by the current. With the spread of 
enlightenment this custom is disappearing. It has for many 
years been forbidden in St. Petersburg, where the blessing of 
the Neva is made into a very impressive ceremony, at which 
the Tsar and the court are invariably present. 

Disappearance of Cholera. 

Since Feb. 12th (24th) the whole Russian Empire has been 

declared to be free from cholera. 








CONSTANTINOPLE. 


(From OUR OWN CORRESPONDENT.) 





(Quarantine. 

A COMMUNICATION from the General Board of Health 
says:—‘*The term of auarantine imposed on arrivals from 
Egypt was lately reduced to two days, but as the official 
reports from that country state that the cholera epidemic, 
which had apparently died out in Alexandria, has burst out 
with renewed violence there, seventeen cases having been 
registered in the course of last week, the General Board of 
Health has thought it advisable to take stricter precau- 
tionary measures. Accordingly, vessels from Alexandria 
will, beginning on Feb. 26th, be subjected to a quarantine 
of five full days, to be undergone in one of the lazarettos 
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of the empire. Vessels coming from other Egyptian ports 
on the Mediterranean littoral will, as heretofore, have to 
undergo a quarantine of only forty-eight hours. The 
juarantine of five days to which vessels from the Red Sea 
littoral of Egypt were hitherto subjected at the lazaretto of 
Ebou Sououd has been increased to ten days owing to the 
ipproach of pilgrimage, and such vessels must conform to the 
quarantine regulations applied at Tor. Vessels without 
passengers from the Mediterranean and Red Sea littorals of 
Egypt, excepting Alexandria, will be only subjected to 
medical inspection.” 
British Mortality at Constantinople. 

The Levant Herald publishes the following interesting 
figures concerning the mortality amongst the British seamen 
and residents of Constantinople. The figures are taken from 
the Consular Register and are these : In 1893 the deaths regis- 
tered are 22 residents and 12 seamen ; in 1894, 11 residents 
and 3 seamen ; in 1895, 21 residents and 20 seamen; the 
leaths for the present year being those of two residents 
and four seamen. 

The Imperial Society of Medicine. 

At an extraordinary meeting of the above society held a 
few weeks ago Dr. Kambouroglon was unanimously elected 
president for the present year. Dr. Kambouroglon is a 
surgeon of wide reputation throughout the whole country, 
and his election has been welcomed by all his confreres. He 
is the chief surgeon of the German Hospital at Constanti- 
nople, and no one can deny that he is a most skilful and 
able operator. 

Influenza. 

The epidemic has once again paid us its annual visit. 
Fortunately, however, cases of influenza this year are not at 
all of a serious character. The spread of the epidemic is 
innounced from a good many parts of the country with very 
little fatality —in fact, the general public have got so used to 
its name and even to the symptoms that. the disease often 
passes away unnoticed. 

A New Serum. 

A Salonica medical man, says a Turkish paper, has been for 
some time preparing a new anti-diphtheritic serum, samples of 
which lately reached the Imperial School of Medicine with 
request to examine the antitoxin and pronounce upon its 
merits. The institution did examine the new medicine, but 
declined to express an opinion until Dr. Rifat, the inventor, 
had given some further particulars about the component 
elements and the mode of preparing it. The authorities of 
Salonica will now request Dr. Rifat to prepare the medicine 
before a special commission composed of military physicians. 
This is not the first time that the lay press has raised a 
noise round a ‘‘ new medicine”; but as the Imperial School 
has taken notice of the new serum I :m anxious to hear 
the report of the commission. 

Cholera in Asia Minor. 

It is stated here that the medical men sent to report on 
the character of the epidemic which broke out lately at 
Saardes and in some villages of the Cazas of Sassoun and 
Garzan have decided that they have cholera to deal with. 
Fortunately the disease is not spreading, and only a very 
small percentage of the cases have ended fatally. 

March 12th. 








Obituary. 


PROFESSOR SAPPEY. 

PROFESSOR MARIE PHILIBERT ConsTANT 8S. SAPPEY, who 
cecently died at Paris at the age of eighty-six years, was born 
at Bourg-en-Bresse, studied in Paris, and took his Doctorate 
in 1843. He was then prosector in charge of the dissecting- 
room ; in 1860 he gave anatomical lectures and demonstra- 
tions and taught operative surgery, and in 1868 was appointed 
Professor of Anatomy in succession to Jarjavay. In 1862 he 
became a member of the Academy of Medicine. His treatise 
on Descriptive Anatomy, which was begun ip 1847, was 
finished in 1863, and is one of the best works in any 
language, for every description therein is lucid, clear, and 
accurate. A second edition occupied his attention from 
1867 to 1874, and this will always be considered an ana- 
tomical classic. He wrote treatises on the respiratory 
apparatus of birds and on the urethra of man, but he will 








go down to posterity as the greatest authority on the 
lymphatics of the human body, as well as of vertebrates and 
of fishes, that has lived since the days of Mascagni. His 
methods of dissection and his illustrations, considering that 
they are macroscopic and not microscopic, are almost ideally 
perfect. 

ANTHONY MARCUS BEAUFORT BRABAZON, 
CHEVALIER OF THE HoLy ROMAN EMPIRE, 
M.D. Kina’s CoL.. ABERD., L.R.C.S. IREL., 

L.S.A. Lon. 

Mvuc8 regret is felt in Bath at the death of Dr. A. M. B. 
Brabazon, who died on March 13th, after a month's illness, 
at the age of seventy-five. Dr. Brabazon was born at 
Clonard, county Meath, in 1821, his father being Rector of 
Painstown and his mother a daughter of the Rev. R. Hey- 
land, rector of Coleraine. In 1849 he married Eleanor, 
daughter of Walter Bourne, Clerk of the Crown for the County 
of Antrim and niece of Richard Carmichael, the eminent 
surgeon. Having been educated at Holywell School, Delgany, 
and at Oakhill, Isle of Man, he proceeded to Trinity College 
and the Richmond Hospital, Dublin. He graduated M.D. 
King’s Coll. Aberd. in 1856, and took the L.R.C.S.Irel. in 1846 
and the L.§.A. Lond. in 1856. Aftera highly successful career 
at Dublin as student, demonstrator of anatomy at Trinity 
College, and lecturer on anatomy and physiology at the 
Carmichael School of Medicine, he went out to the Crimea 
and served as civil surgeon to the Scutari Hospital. Dr. 
Brabazon had been thirty-five years in Bath, having succeeded 
to the practice of the late Dr. Kilvert, and, in addition to being 
one of the oldest practitioners in Bath, had been medical 
officer of health in that city since 1876. In 1875 he was 
elected physician to the Bath Mineral Water Hospital, a 
post he retained until death, but the appointment of physi- 
cian to the Bath Western Dispensary he resigned a few years 
ago. Dr. Brabazon was a past president of the Bath and 
Bristol branch of the British Medical Association, and 
despite his age was actively engaged in practice until the 
commencement of his illness. Dr. Brabazon belonged to 
the Irish family of which the Earl of Meath is the head, and 
was of a genial and cheery nature, and most zealous and 
painstaking in the discharge of his public duties. He was 
essentially a scholar and a gentleman, and was highly 
esteemed and respected by all the citizens of Bath. His 
public life did not comprise his professional attainments 
only ; he was a musician, and for many years, while honorary 
physician to the Mineral Water Hospital, he entertained the 
patients with an annual concert. He also was interested 
in ecclesiastical matters, having been for five years sidesman, 
and for the last eighteen years churchwarden, in St. Mary’s, 
Bathwick. His loss is felt not only by his widow, children 
(of whom seven survive), and partner, but by almost every 
individual in all spheres of life. 


WILLIAM ROBERT ANDREW MCALISTER, M.D. R.U.I. 

WE regret to have to chronicle the death of Dr. W.R. A. 
McAlister, which occurred at his residence, Carrickfergus, 
on March 6th. Although in poor health for some time, 
it was thought he was improving until, on Wednesday, 
March 4th, he was seized with a cerebral attack, due to a 
clot, followed by unconsciousness, from which he gradually 
sank. Dr. McAlister, who was only thirty-nine years of 
age, was born at Annsboro’ House, Lurgan, on Aug. 26th, 
1857. He studied at Queer » College, Liverpool, and at 
Queen’s College, Belfast, whery he had a successful career 
and graduated M.D., M.Ch. of the Koyal University of 
Ireland in 1883 and M.A.O. in 1885. In 1884 he began 
practice in Carrickfergus, where, by his skill as a physician 
and by his great kindness and geniality, he rapidly built upa 
large practice. He also tooka keen interest in public affairs 
in Carrickfergus, where he was a member of the Municipal 
and Harbours Boards and was chairman of the Sanitary Com- 
mittee. He was a grand juror for the county of the town and 
rector’s churchwarden of the parish church of St. Nicholas. 
Dr. McAlister held a number of appointments in Carrickfergus. 
He was medical officer in charge of the Antrim Artillery and 
troops, Admiralty surgeon, and medical attendant to Shiel’s 
Charitable Institution. He took a keen interest in the 
Masonic body, and his loss is deeply deplored by the 
members of that order, especially as he was one of the prin- 
cipal promoters of a scheme for the erection of a new 
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Masonic hall in Carrickfergus, and chairman of the building 
committee of the conte plated new pre mises. He also took 
a great interest in social matters, and was an officer of the 
Carrickfergus Sailing Club and a warm supporter of the 
rowing club. For some time past he had been suffering from 
valvular d q of the heart Dr. McAlister was one of the 
most social, kindly, and genial of men, and his death is 
regretted alike by his patients, the public, and by his pro- 
fessional brethren, with whom he was a great favourite. He 
leaves two children, his wife having died a few years ago. 
He was buried on March 9th in the family burying-ground, 
Donachney, Lurgan 





PETER SWALES, M.R.C.S. EnG., L.S.A. 


Tuk numerous friends and acquaintances of this gentleman 








have learned with the deepest regret of his death, which 
‘ red unexpectedly at his residence in Sheerness, on the 
26th ult., of heart-failure, following an attack of dyspnea 
after a violent paro coughing. Mr. Swales, who 
as fifty-seven ye , held several public appoint- 
ments, being the local medical inspector under the Factory 
Act, n cal oflicer ar public vaccinator to the Sheppey 
Union for the parishes of Sheerness and Queenborough ; 
he was also medical officer of health for the borough of 
Queenborough, and surgeon t tl coastguard stationed 
in Sheerness and the Isle of Sheppey, and was for many 
veal medical officer to the port sanitary authority. 
In every walk of life Mr. Swales was most retirir 
nd unobtrusive, t he displayed great business capacity 
and showed the utmost consideration for the views 
ind feelings of others rhe locality has lost a faithful 
townsman and the parish most conscientious and pains- 
taking officer He was greatly respected, especially by the 


poor and the older portion of the inhabitants. The deceased 


entleman’s genial presence will be long l and deeply 





! rned He leaves a widow and four children, for whom 
we are sure the greatest sympathy will be felt in their bereave- 
ment 


EDWARD OWEN GILLIN, M.D., C.M. ABERD., 
M.R.C.S. ENG 


A very successful career has been abruptly closed by the 
sudden death of Dr. Giblin of Hobart, Tasmania. He was 
the son of a former manager of the Bank of Van Diemen's 
Land, and s born in the colony, at Claremont, New Town, 
on Ni rd, 1849. Ha g resolved to follow the medical 
profession, he commenced study at a colonial hospital and 

fterwards proceeded to London, wher he joined Guy's 
Hospital and gained the second entrance prize. Subsequent 
events justified this praiseworthy commencement, for he was 
not only a diligent and successful student, but his talents 


ind capacity showed themselves in the work done by him in 


connexion with the Guy's Hospital Gazette. He was, in fact, 
one of the original founders of this journal, so well known 
to successive generations of London medical students, and a 





rood portrait of him appears in its last number. In 1874 he 


became a Member of the Royal College of Surgeons of 
England, and in 1876 he graduated as M.B. and C.M. at 
Aberdeen University, taking the M.D. in 1878. He returned 
to Ta nia in 1877 and settled in Hobart, where he spent 
the remainder of his life, his practice becoming in course 
of in the city. 
He was thoroughly devoted to the service of his fellow citizens, 
not only in the mitigation of suffering, but in the promotion 
of the general welfare by an active participation in public 
life In addition to his medical appointments, such as 
ember of the Hospital Board, honorary surgeon to the 
eneral Hospital and health officer of the city, he filled 
veral important public offices For one session of 
Parliament he had a seat in the Colonial House of 
Assembly as representative of South Hobart, and created 
« favourable impression both by the style of his speeches 
ind by his knowledge of administrative work; indeed, 
politics had so much attraction for him that he had con- 
sented to become a candidate for a seat in the Legislative 
Council whenever a favourable opportunity presented itself. 
He was also a member of the Council of the University, a 
ilirector of the Australian Mutual Provident Society, and a 
member of the urban drainage board and the central 
board of health. Dr. Giblin held a prominent position as a 
Freemason ; he was appointed Deputy Grand Master at 
the formation of the Grand Lodge in Tasmania, and 
at the time of his death he had filled the office 








time one of the most extensive and desirable 
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of Grand Master for some years. He took a deep 
interest in the scheme for securing a thorough system 
of colonial defence, attained some celebrity as a pro 
ficient in rifle-shooting, and was surgeon-major in the 
Tasmanian Rifle Association. His last hours were spent in 
this congenial work, for while attending the association's 
annual shooting-matches he fell a victim to sunstroke, and 
died at Launceston on Dec. 27th, 1895, after a few hours 
illness. The funeral was conducted with full Masonic and 
military honours, and was attended by all the leading 
members of colonial society. Dr. Giblin leaves a widow and 
family. His sudden and untimely death is deeply lamented 
by many acquaintances and friends. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.-—The 
deaths of the following eminent medical men are announced 
Dr. Comegys, formerly Professor of Clinical Medicine in the 
Ohio Medical College, Cincinnatti.—Dr. Joseph Jones, Pro 
fessor of Clinical Medicine in the Tulane University, New 
Orleans.—Dr. Chudnovski, Professor of Medical Diagnosis 
in the Military Medico-Chirurgical Academy, St. Peters- 
burg.—Dr. J. Howard Ripley, Professor of Children’s 
Diseases in the Post-graduate School, New York.—Dr. } 
Vulliet, Professor of Midwifery and Gynecology in the 
Geneva Policlinic.—Dr. E. Giovanardi, Professor of Anatomy 
in the Modena Medical School. 








Medical Netws. 


RoyaL CoLLeGE oF SuRGEONS OF ENGLAND. 
The following gentleman, having passed the necessary 
examinations and having conformed to the by-laws and 
regulations, was at the ordinary meeting of the Council or 
the 12th inst. admitted a Fellow of the College :— 

Edgecombe, Wilfrid, M.B. Lond., L.R.C.P. Lond., University College 

and Royal Intirmary, Liverpool ; membership dated Feb. 9th, 18% 





The following gertleman was at the same meeting admitted 
a Member of the College: 

Christopherson, John Brian, Cambridge University and St. Bar 

tholomew’s Hospital. 

Foreign University INTELLIGENCE.—A msterdam 
Dr. H. Treub of Leyden has been appointed Professor of 
Midwifery and Gynecology in succession to Dr. G. H. van 
der Meij, deceased.—Strassburg : Professor Baumann of 
Freiburg, who had been invited to accept Professor Hoppe- 
Seyler’s chair, has decided to remain where he is.— Utrecht 
Dr. Narath of Vienna has been appointed Professor of Surgery 
in succession to Dr. von Eiselsberg.—Aazan: Dr. Agababofl 
has taken the place of the late Dr. Tepliashchin as privat- 
docent in Ophthalmology. 


Tur DentaL Hosprtart or Lonpon.— The thirty 
eighth annual meeting of this institution was held at the 
hospital on March 12th, Mr. F. A. Bevan, one of the trus 
tees, being in the chair. In the report, which was unanimously 
adopted, the committee of management congratulated the 
governors on the sustained prosperity and usefulness of the 
charity. During the year 1895, 59,819 cases had been treated 
among the suffering poor, being 1320 in excess of the number 
in the previous year and 40,564 more than those seen in 1874, 
when the hospital was removed from Soho-square to its 
present site Owing to this large number of cases the 
present hospital buildings are found utterly inadequate, the 
rooms being very small and insanitary and lighted from one 
side only, and the committee are therefore making strenuous 
efforts to raise sufficient money to build on an adjacent site 
a new hospital, which shall be fitted up with every accom- 
modation and appliance on the latest principles. There are 
few persons who have not at some time in their lives suffered 
the torture of toothache, and those who devote their time 
and energies to the science of dentistry, whereby they are 
enabled to mitigate this torture, are deserving of every sym- 
pathy and help. Any readers who feel this sympathy and 
are desirous of assisting in the rebuilding of the Dentat 
Hospital of London should send a donation or subscription 
to the bankers, Messrs. Ransom, Bouverie, and Co., 1, Pall- 
mall East, 8.W.; the treasurer, Mr. Joseph Walker, M.D 
or to the secretary, Mr. J. F. Pink, at the Hospital, Leicester- 
square, London, W.C., from whom all information can be 
obtained. Help by an increase in annual subscriptions is 


' very earnestly solicited. 
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Hutt Roya Inrrrmary.—At the Hull Royal 
Infirmary 2480 in-patients were admitted last year, the 
werage number of beds occupied being 141°9, and the 
iverage duration of each patient's residence being 20°8 days ; 
he total average cost of each in-patient (inclusive of repairs 
to building, furniture, kc.) was £2 12s., and the average cost 
if each patient per week (inclusive of repairs as above) was 
17s. 94d. The receipts from all sources amounted to £7803. 
rhe munificent gift of £1000 was received from Sir James 
Reckitt, Bart. The knighthood conferred on the senior sur- 
zeon of the infirmary has been a source of much satisfac- 
tion to his numerous friends, and the Board of Management 
passed a unanimous resolution eulogising Sir Robert Martin 
Craven's services to the infirmary, and congratulating him on 
the distinction he has received. 

PRUDENTIAL ASSURANCE Company, LiMiTED. 
The astounding progress of this company is shown by the 
ollowing figures copied from the summary of the report 
issued March 5th, 1896. On the Ordinary Branch 61,450 
policies were issued in the year 1895. The premiums were 
£2,304,013 for the same period. ‘The claims of the year 
imounted to £1,797,688. The number of deaths was 
196,507, and 1418 endowment assurances matured. The 
total number of policies in force at the end of the year was 
11,682,748 ; their average duration is nearly seven and three- 
juarter years. The assets of the company, in both branches, 
is shown in the balance-sheet, are £23,915,890, being an 
ncrease of £2,702,085 over those of 1894. These figures 
eed no comment. We can only wish the company a con- 
inuation of success. 

Carpirr Mepicat Socrery.—The usual monthly 
neeting was held on March 6th, Dr. Edgar Jones, President, 
being in the chair.—Dr. Paterson showed (1) a case of 
Duchenne’s Paralysis, and (2) Adherent Pericardium.—-Mr. 
J. Lynn Thomas showed a man with a Hunterian Chancre in 
the mid-line of the tongue, one inch from the tip.—Dr. 
Rhys Griffiths showed a specimen of Perforation of a Gastric 
Ulcer in which laparotomy was done but the perforation 
could not be found at the time.—Dr. Cook read a paper 
on Intussusception, with two illustrative cases.—Dr. A. 
Sheen read a paper on the Recent Outbreak of Small-pox at 
the Union. The epidemic amongst the inmates was most in- 
structive in showing the beneficial and protective influence 
of vaccination and revaccination against the disease. The 
four deaths were in patients who had not been vaccinated, 
while the attacks on those who had been revaccinated were 
f a very mild nature. 


THe CHALFont EpiLepric CoLoNy OF THE 
NATIONAL SoOcIETY FOR EMPLOYMENT OF EPILEPTICS 
‘The annual meeting of governors was held at the offices, 12, 
Buckingham-street, London, W.C., on Monday, March 9th, 
the chair being taken by Mr. E. Montefiore Micholls. In 
the report presented by the honorary medical staff it is 
stated that ‘‘ the experience of the past twelve months has 
entirely justified the sanguine expectations expressed in the 
report of last year, that the epileptic colony has now success- 
fully passed the experimental stage, and the provision of 
suitable employment as a form of remedial treatment has 
been attended with the happiest results.” The executive 
committee, in their report, plead for the numerous and daily 
increasing body of disappointed applicants whose hopes of 
entering the colony can never be realised until funds are 
provided for increasing the accommodation, which is at pre- 
sent totally inadequate to the demand. The chairman 
remarked that cases were admitted impartially to the colony, 
so far as there was room for them, from all parts of 
Great Britain, but the support given to the society 
‘ame mainly from London. The committee hoped that 
residents in provincial towns willing to codperate would 
communicate with the secretary in order that measures 
might be taken for arousing interest in the movement in 
every town and village throughout the country. The useful 
work done by this society has been repeatedly referred to in 
the columns of THE LANCET. The farm secured for the 
‘olony is large enough to accommodate several hundred 
additional colonists. All that is required is sufficient money 
to erect the necessary homes, workshops, &c. Outside the 
medical profession the successful working and public utility 
of the colony seems to be little known, and we are glad to 
see that a little more energy than heretofore is about to be 
lisplayed by the committee in bringing the claims of the 
society under the notice of the charitable public throughout 
the country. 





A RerorMaATorY FOR JUVENILE OFFENDERS IN 
EGypt.—The improvement in the administration of Egyptian 
prisons which has been effected during the British occupa- 
tion has now been carried a stage further by the establish- 
ment of a reformatory for boys at Alexandria. ‘The institu- 
tion was opened in February and provides accommodation 
for about 150 boys, who will be engaged in gardening and 
farm work. The details of the scheme have been matured 
and carried out by his Excellency Crookshank Pasha, and its 
successful inauguration augments the long list of services 
whereby he has earned the gratitude of all well-wishers to 
Egypt. Anannual Government grant of £E1500 is appro- 
priated to the reformatory, and private generosity will be 
relied on to provide any additional funds required. 


Royat Insrirurion. — The following are the 
lecture arrangements after Easter :—Professor James Sully, 
of University College, London, three lectures on Child- 
study and Education ; Mr. C. Vernon Boys, three lectures 
on Ripples in Air and on Water; Professor T. G. 
Bonney, two lectures on the Building and Sculpture 
of Western Europe (the Tyndall Lectures); Professor 
Dewar, three lectures on Recent Chemical Progress ; 
Mr. W. Gowland, three lectures on the Art of Work- 
ing Metals in Japan; Dr. Robert Munro, two lectures on 
Lake Dwellings ; Professor W. B. Richmond, R.A., 
three lectures on the Vault of the Sixtine Chapel; Mr. F. 
Corder, Curator of the Royal Academy of Music, three 
lectures on Three Emotional Composers—Berlioz, Wagner, 
Liszt (with musical illustrations); Mr. E. A. Wallis Budge 
of the British Museum, two lectures on the Moral and 
Religious Literature of Ancient Egypt. The Friday evening 
meetings will be resumed on April 17th, when a discourse 
will be given by M. G. Lippmann, on Colour Photography ; 
succeeding discourses will probably be given by Professor 
G. V. Poore, Colonel H. Watkin, C.B., Professor Silvanus P. 
Thompson, Professor J. A. Ewing, Professor J. A. Fleming, 
and other gentlemez.. 


Soutu-West Lonpon MepricaL Socrery.—A 
meeting of this society was held at Stanley’s, Lavender Hill, 
S.W., on the 11th inst., Dr. Gilbert Richardson in the chair. 
Mr. M. G. Biggs read a paper on Puerperal Fever (so-called) 
with Cases, in the course of which he contended that there 
is no puerperal fever, but always sepsis due to entrance of 
streptococcus pyogenes into the blood, through some wound 
in genital passages. That such cases are analogous to sur- 
gical cases and always form three groups: (a) septic intoxica- 
tion, (b) septicemia, (c) pyemia. They are, therefore, not 
strictly infectious, only innoculable, and the disease 
cannot be carried from case to case by clothes. <A puer- 
peral woman differs from an ordinary surgical case in 
the condition of the blood and during the after period in 
the large amount of waste material, which has to be got rid 
of by excretory channels and may form a nidus for growth 
of cocci and in the impossibility of being certain that the 
wound is left aseptic and that it heals, not by first inten- 
tion, but by granulation. The treatment is summed up in 
prevention—strict asepsis. If no entrance of strepioeocci 
be allowed no septic mischief will follow. A discussion 
followed in which Mr. B. Duke, Dr. Orr, Dr. Roe, Mr. J. 
Brown, Mr. Dickinson, and others took part, and the meeting 
concluded with the usual vote of thanks. 


BristoL Mepico-CutrurGicaL Socrery. — The 
sixth meeting of the session was held on March 11th in the 
medical library of University College. Present: Mr. A. W. 
Prichard, in the chair, and fifty members and visitors. Dr. 
F. H. Edgeworth showed a patient with Neuritis of the 
Median Nerve due to rapid vibrations of a boot machine ; 
also an Ataxic patient with Exaggerated Knee-jerks. Dr. 
Williams, Mr. Morton, and Dr. Waldo remarked on the first 
patient, and Dr. M. Clarke on the second patient. Dr. B. 
Rogers showed an Anencephalous Monster.—Dr. Brcom and 
Dr. J. G. Swayne made some remarks on the specimen. 
Dr. T. Fisher showed a specimen of Hemorrhagic 
Pancreatitis and a specimen of Thrombosis of the 
Superior Vena Cava. Dr. Shingleton Smith made 
some remarks.—Mr. A. W. Prichard showed a _ speci- 
men of Bullet Wound of the Pregnant Uterus, and 
Dr. J. G. Swayne remarked on the position of the child 
in the uterus.—Dr. B. Rogers exhibited Soxhlet’s Milk 
Steriliser, and Dr. Shingleton Smith and Dr. J. Swain com- 
mented on the apparatus.—Mr. C. W. J. Brasher read a paper 


!on Hypertrophy of the Prostate treated by Ligature and 
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Division of the Vasa Deferentia, and Dr. J. Swain, Mr. 
Morton, and Mr. Barclay made some remarks on the subject 

Mr. Morton read a paper on Supra-vaginal Amputation of 
the Cervix for Carcinoma during Pregnancy, and Dr. Greig 
Smith commented on the operation. 


(‘HURCH SANITARY ASSOCIATION 
Rochester has become a Vice-President of the Church Sanitary 
Association. Under the auspices of the National Health 
Society and the Church Sanitary Association a course of 
instruction in hygiene suitable to help the clergy in their own 
lives and in their chure 
given by Dr. Schofieid in the Chapter House, St. Paul's 
Churchyard, London. At the inaugural meeting which is to 
be held at Sion College on the 23th inst. the Rev. J. W. 
Pratt, President of the College, in the chair. addresses will be 
given by the Archdeacon of London, the Rev. C. J. Ridgeway, 
and Dr. Norman Kerr. 


h, parish, and school work is to be 


MepicaAL Maaistrrates.—Dr. Robert Dundas 
Helm has been placed on the Commission of the Peace for 
Carlisle rhe following gentlemen have been appointed 
magistrates for the county of Glamorgan—namely, Dr. 
Maurice Griftith Evans of Caerphilly ; Mr. Robert Charles 
Hunter, L.R.C.P. Edin., M.R.C.S., of Pontypridd; Dr. 
William Hopkin Thomas, of Bron-y-Garn, Maesteg; Mr. 
Thomas Jones, L K.C.P. Edir M.R.C.S., of Glandderw, 
Aberkenfig, Bridgend; Mr. Edward Treharne, L.R.C.P., 
L.R.C.S. Edin., of Cadoxton, Barry, Cardiff ; Dr. Frederick 
William Evans, of Charles-street, Cardiff ; Dr. John Hopkyn 
Davies, of Tir-Caradoc, Port Talbot ; and Mr. Daniel Thomas 
Kdwards. M.R.C.S., of Glan-y-llyn, Taff’s Well, Cardiff. 
Mr. George B. 8S. Darter, M.b., B.S. Durh., has been 
appointed a Justice of the Peace for the district of Victoria 
West, ¢ 1 pe of Good H pe 


THE Dirruston oF SMALL-pox.—There seems 
to be little doubt of the fact that small-pox is spreading in 
the western and south-western counties of England and in 
South Wales. 


very large, except 


At present the amount of disease is nowhere 
the citv of Gloucester, where the figures 











have shown a very serious condition of affairs during the 
past lew weeks In London, the admissions of fresh cases 
last week to the hospital ships in Long Reach did not number 
half a dozen, and Saturday, Marck 14th, found only 42 
patients ler treatment, as compared with 58, 51, and 52 on 
the preceding three Sa days. At Gloucester, there 
were notified last week 138 cases, 20 deaths were 
registered, and there was only 1 discharged from hospit al. 
In the two weeks end on Saturday last the new 
cases were upwards of 200 and the deaths 40 in number, 
and we read of the tow hospital, designed for sixteen 
beds, having during the present epidemic had twenty-five 
children sleeping in one ward, and as many as 85 small-pox 
patients in the four wards, Not only so, but beds are stated 
to have been utilised for tw ind three children each. If 
these state s be matter of fact, they represe: is We 
have said, a very serious condition of affairs, and, apart 
altovether m the influence which such overcrowding of 
hospital war must exer n the sufferir lates, gives 
ri e for ar he spread of the disease in the 
\ nity f On the facts before them, 
the G ‘ tes on Saturday last decided 
to he t Sessions at Cheltenham. At 
the ment TF we notice that the spread 
of small-pox fre Gloucester has given rise toa proposed 
question in the House of Commons, Mr. Radclitfe Cooke, 
the mer er for Hereford, seeking to elicit the facts as to the 
in t and fatality of the disease in the city itself and as 
to the dissemination of small-pox along the line of railwav 
communication with Stroud, Nailsworth, Frocester, ard 
Dursley Mr. Cooke is also seeking to ascertain whether 
disinfectior railway carriages running out of Gloucester 
is } s In the city the anti-vaccination party is still 
working strongly to try to check vaccination and 

V nation ind on the measure of success attending 
the campaign will doubtless largely depend the growth 
or curt ent { the present epider llc in Gloucester. 
Many of the sch s have been closed on account of the 

reve number of « lren affected. No fresh case occurred 

st week in Cardiff workhouse. Three fresh attacks were 

lated at Swansea, and a female servant was reported as 
il of small-pox at Dowlais. At Bridgend a case last week 
ended fatall At Yorkley, near Lydney, in the Forest of 
Dean, a girl coming from Gloucester was recently attacked 


iarantine, and 


by small-pox rhe house was placed in 





The Bishop of 





the patient removed back to Gloucester in a closed carriags 
The collier population around Yorkley have been much 
perturbed at the incident, especially as a boy from the 
infected house was in attendance at the Pillowell board 
school. 


SUPERANNUATION ALLOoWANcE.—Dr. John W 
Griffith, upon retiring from the post of medical officer to the 
Clerkenwell Vestry, has been granted a superannuation 
allowance of £133 6s. 8d. 


FoornaLt CasvaLtres.—During a match at 
Reading, on the 1lth inst., between the Reading Rugby 
Club and Corpus Christi College, Oxford, a player of the 
latter team sustained a fracture of his clavicle.—On th: 
14th inst ,a youth aged sixteen years, while playing in 
match on the Whinhill, Greenock, fractured his clavicle an 
was conveyed to the infirmary. 


Royat Mrereoro.ocicant Sociery.—At the meet 
ing of this society cn Wednesday evening, the 18th inst 
Mr. E. Mawley, President, in the chair, Mr. Frederic Gaster, 
F.R.M.S., of the Meteorological Office, delivered a lecture on 
‘“Weather Forecasts and Storm Warnings: how they are 
Prepared and Made Known,” which was illustrated by 
numerous instruments, diagrams, and lantern slides. Mr 
Gaster, in explaining how the information is made known t 
the public by the Meteorological Office, drew attention t« 
the marked improvement which had occurred in thes 
warnings in recent years and to some of the occurrences 
which from time to time caused failures. 


Tue tifty-third annual report of the Mutual 
Life Insurance Company of New York states that the funds 
now amount to £45,276,564, being an increase of £3,386,35: 
during the year. The interest earned on the mean funds has 
been at the rate of £4 19s. 6d. per cent. per annum, exclud 
ing an increase in the value of investments to the extent of 
£270,263. The premiums received are £7,505,378, being a: 
increase of £396,962. The new premiums amount to 
£2,083,783. The new policies issued and paid for in 189! 
were 56,059, insuring £30,296,934. This excludes all policies 
issued in 1895 that were not paid for in the account of that 
year. The total policies in force are 314,024 insuring 
£184,614,878, and it is alleged that the surplus over all 
liabilities now exceeds five and a half millions sterling, 
having increased by more than one million during the pas 
year 


Tue RoyaL Surrey County Hosprrat.—aAt the 
annual court of governors of the Royal Surrey County 
Hospital, Guildford, the most important resolution from a 
medical point of view was the unanimous decision to exclude 
cases of delirium tremens. The matter was brought forward 
by a gentleman whose experience as chaplain in the past had 
impressed upon his mind the unsuitability of ‘the wards for 
such noisy patients. The erection of the new building for 
the nurses and staff has been delayed by drainage works 
and it is proposed, too, to make it an entirely separate 
building instead of an annexe, as previously arranged. The 
year’s inc: me (£4944) exceeded the expenditure (£4562), but 
the committee reported a falling off in both Hospital 
Saturday and church collections. Mr. R. C. Garton, of 
Worplesdon Manor, whose generous gift of £500 to the 
building fund was referred to by the committee, is, we 
believe, the gentleman whose opposition to the Whitmoor- 
common small-pox hospital led to litigation. 


New Poor-LaAw HosprraL AND NuRsEs’ Home at 
PoORTSMOUTH.—Supplemental buildings for the accommoda 
tion of the sick and imbecile paupers have long been found 
necessary by the lortsea Island board of guardians, and on 
Wednesday last week the foundation stones of a new hospital 
and nurses’ home were laid with a little ceremony by the 
chairman of the board, Mr. F. E. French. The hospital 
buildings are to the south of the present infirmary, and the 
two new pavilions will occupy an additional four acres. The 
old and new premises will be connected and the administra- 
tive buildings will be in the middle together with the 
nurses’ home. This will comprise a medical officer's, matron’s, 
and nurses’ dining-rooms on the lower floors, with oftices 
and the night attendants’ room, connected by telephone 
with the wards ; on the first floor will be the nurses’ sitting- 
room and separate bedrooms ; on the floor above the female 
servants’ rooms. This building will, if necessary, be capable 
of extension. The male and female wards wil! run parallel 
to the east and west respectively of the aln.iuist ative block 
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they will be quite detached, two-storied, andXcapable of 
accommodating 120 patients each. The large wards will 
take twenty-four beds and give each patient 912 cubic feet 
of air-space ; two smaller isolation wards on each floor will 
take three beds apiece with 1500 cubic feet of atmosphere. 
Balconies and fire-escapes will be added. The contract price 
for the whole is £19,300 and the cost per bed is put at about 
£100. The new administrative block will serve for both the 
old and new buildings. Last year, it may be stated, there 
were 1090 sick and 273 imbeciles distributed through the 
house. On the occasion alluded to above new machinery in 
the Jaundry, capable of washing for 2000 inmates, or 25,000 
pieces per week, was set in motion. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Plumbers’ Registration Bill. 

Towarps the close of the sitting of the House of Commons on 
Friday, March 13tb, Mr. Lees Knowles made an attempt to get a second 
reading for the Plumbers’ Registration Bill. He assured his fellow- 
members that the measure is entirely in the public interest, and 
ceminded them of the great pains spent upon it by a Committee of the 
House, but objection was taken, and the 12 o'clock rule coming into 
operation the matter had to be postponed. 

The Vaccination Commission Report. 

Numerous petitions are still being presented to Parliament for the 
early presentation of the report of the Royal Commussion on Vaccina- 
tion, and it is to be hoped that there will not be much longer delay. 

Alleged Increase of Insanity. 

Mr. William Corbet, who has recently been interesting bimself 
greatly in this subject, has given notice of a resolution to the effect 
that, in the interests of the general welfare, it is desirable that an 
International Commission be convoked to inquire into the matter. It 
is to be feared, however, that Mr. Corbet will find some difficulty in 
getting an opportunity for moving his resolution. 


Boiler Accidents. 

A short measure has been introduced into the House of Commons 
by Sir William Houldsworth which has for its object the prevent:on of 
accidents with boilers. The means it adopts is a system of inspection 
and registration. 

The Scottish Public Health Bill. 

There was a long second reading debate on this Bill in the House of 
Lords on Tuesday, March 17th, a debate in which many of the pro- 
visions of the Bill were severely criticised, although most were com- 
mended. Among the announcements made by Lord Balfour of 
Burleigh, the Secretary for Scotland, was one specially gratifying to 
the medical profession—namely, that the Government propose that in 
future no medical officer of health in Scotland shall! be dismissed with- 
out the consent of the Local Government Board in Scotland. At the 
close of the debate the Bill was read a second time and referred to a 
Select Committee, anda o solidation Bill was introduced. 


The London Water Question. 

At the meeting of the House of Lords on Monday, March 16th, Lord 
James of Hereford introduced the Bill of the Government for dealing 
with the water-supply of London. He explained that the Government 
had framed the Bill upon the assumption that there exists a great and 
growing opinion that the time had come when the management of the 
water-supply of the metropolis and the surrounding districts should 
be vested in the hands of aresponsible and a public representative body, 
They had come to the conclusion that they could not accept the 
London County Council as the body to control that supply, and they 
had determined to create a new representative body, elected by all the 
various areas affected in certain proportions. They proposed that the 
mew body should consist of thirty members, and to give to the 
London County Council sixteen seats, to the Corporation of 
London two seats, to the county councils of Middlesex, Essex, 
and West Ham two seats each, to the county councils of Surrey, 
Kent, Hertford, and Croydon one seat each, and to the Thames Con- 
servancy and the Lea Conservancy one seat each. It would be for this 
new trust, as soon as it came into existence, to meet and deliberate and 
do what it could to acquire the great interests the care of which would 
be placed in its hands, doing it, of course, subject to the sanction of 
Parliament. Parliament, his lordship went on to say, could not give it 
compulsory or rating powers until the powers it sought were known. 
When the new body said ‘* Give us this power or that,” it would be for 
those who were interested in relation to the exercise of those powers to 
ve heard also, and for Parliament then to give its final judgment. With 
this object in view the Bill gave to the new body the power to enter on 
any negotiations, make any agreement they could, and take over the 
dnterests of the companies, and it purposely left this discretion and 
power in as general terms as possible in order that the new body might 





be unfettered in its action. As a preliminary matter, the Bill handed 
to the new body all the existing powers of control over the water 
companies now in the hands of the London County Council under the 
Metropolitan Acts. 


HOUSE OF COMMONS. 
TuHukspay, Marcy 12ru. 
Hospital Accommodation at Malta. 

Mr. Macartney, secretary to the Admiralty, said in reply to a ques- 
tion that it was decided in 1894 on general grounds that the sanitary 
arrangements of the hospital at Malta did not comply in all respects 
with modern requirements. Various works were being gradually 
carried out to meet this want, and they would be completed in the 
ensuing financial year. The increase in the number of cases for hos- 
pital treatment was due to the augmentation of the force on the 
island. It was desirable in the interests of the service as well as 
beneficial for the individuals to invalid promptly from Malta to England 
in order to facilitate speedy recovery and resuinption of duty. 


The Poplars Laboratory. 

Mr. Samuel Smith asked the Secretary of State for the Home Depart- 
ment whether his attention had been called to the fact that admission 
had been refused to a committee of the Wembley Urban Council to a 
building called the Poplars in their district where a nuisance was 
believed to exist; whether the Poplars was used as a laboratory for 
experimenting on animals, and, if so, for what kind of experi- 
ments; whether in that case it was registered as required by the 
Act; and whether, as the local authority had been refused admis- 
sion, he would see that it was properly inspected and controlled.— 
Sir Matthew White Ridley replied: The answer to the first paragraph 
of the question is in the affirmative. The Poplars is duly registered 
under the Act but hitherto it has been used exclusively for the produc- 
tion of antitoxin remedies and testing their efficacy. Whether the 
processes carried on there are experiments within the meaning of the 
Act is a difficult legal question which is engaging my consideration. 
The place has been visited by the inspector under the Act who on each 
occasion found the premises in good order and the animals well cared 
for. He also bas instructions to visit and report to me upon the place 
from time to time. I am informed that in refusing admission to the 
Committee of the District Council the occupiers acted deliberately and 
under legal advice. This matter, however, does not appear to come 
within my jurisdiction under the Act and I will refer it to the Local 
Government Board. 

The Case of Surgeon- Major Clarence Smith. 

Replying to Sir H. Fowler, Lord George Hamilton said the offence 
for which Surgeon-Major Smith was required to retire from the service 
was more serious than would be gathered from the article alluded to in 
the Standard of March 10th, and there was on that point no 
difference of opinion whatever between the right bon. gentleman 
and himself. A commission had been appointed before he took 
office to inquire into the accuracy of the allegations made, and 
their report was only received a short time back. The delay 
that thus occurred in settling the case resulted in a postpone- 
ment of the date of the retirement of the officer in question, 
which secured him, according to tue existing regulations, certain 
advantages in respect of pension. It would be contrary to the practice 
both of the War Office and of the India Office to make public any papers 
affecting the conduct of an officer upon whieh the Secretary of State 
has passed orders, and he was not prepared to depart from the practice 
in this case. 

Hospital Accommodation at Aldershot. 

Mr. Brodrick, in reply to a question by Dr. Tanner, said that the 
subject of the hospital accommodation at Aldershot bad been fully con- 
sidered. In a few weeks 104 additional beds would be ready for occupa- 
tion at the Cambridge Hospital. A hospital of 251 beds for the Marl 
borough lines was in course of erection. A hospital of forty-eight beds 
for infectious diseares—half for men, half for women and children — 
would be ready in the summer. A contract was about to be made for 
building a hospital of fifty beds for soldiers’ wives and children. The 
plans of this hospital were completed. Half the accommodation would 
be for maternity cases. 

Fripay, Marca 19ru. 
The Treatment of Lunatica. 

In reply to questions by Mr. William Corbet, Sir Matthew White 
Ridley said ; The terms of the Lunacy Bill are under consideration but 
there is no prospect of its being ready before Easter. It will not apply 
to freland. As regards the hon. member's second question I am not 
aware that mechanical restraint 1s always and in all circumstances 
objectionable or that the highest authorities have condemned anyt | 
but the excessive, unnecessary, and improper employment of suc 
restraint. I am unable to give the hon. member the names of the 
asylums in which mechanical restraint is employed, but he will see. on 
referring to the last report of the Lunacy Commissioners, that in fifty 
out of the 155 institutions for the insane in this country mechanical 
restraint is never made use of and tbat in most of the otber institutions 
the amount of restraint used is very small and the means generally 
employed are sleeved jackets or dresses and gloves. Since the death of 
Thomas Weir more stringent regulations in regard to the employment 
of mechanical restraint have been made by the Commissioners under 
the Act of 1890. These will be found printed as an appendix to their 
last report. 

Monpay, Marcu 16TH. 
Mumpe on Board the ** Worcester.” 

Mr. Ritchie, in reply to Captain Norton, said that the Port Sanitary 
Authority of London bave certain statutory powers as regards certaio 
dangerous infectious diseases, but mumps is not one of these diseases. 
He was assured, on behalf of the managers of the Worcester, that the 
cadets on board are under careful medical supervision; that cases of 
mumps are at once isolated, and, if necessary, sent to the hospital 
ship ; and that boys affected are not allowed to mix with the others in 
sweeping decks or in any other way. 

The Water-supply of Barracks. 

Mr. Brodrick informed Mr. Weir, who questioned him on the subject, 

that there are strict regulations for the analysis of water supplied te 
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barrack whenever there was any reason to suppose it might be Mr. Primrose, chairman of the Board of Customs, said he had given 
i The water plied to arkhurst Barracks in the some attention to the question of analysing goods at the port of entry, 
‘ | twa t off in October of that. year and good water and the conclusion he had come to was that to do any good whatever 
lai n at Cate N t sine measu were adopt W lt entail great extra cost upon the Board and lead to serious delay 
y : se : | in the delivery of good In one or two cases the Board bad acte« 
T ue under the Merchandise Marks Act and detained butter at the port o 
Ww the Hou ( t fs v the Army entry, but they had only done so on receiving information as to the 
I ‘ Mr. Brod ( s ‘ War, made | character of the goods and obtaining security against loss from the 
1 ta t wit i t t t ul " I } i mant The risk of acting upon their own motion was too great tor 
Fi ‘ i keeping uy rt | the Board to undertake 
‘ M Depa I t ‘ } The Committee then adjourned 
it ‘ t eV I I I Ww vl g n The Se'ect Cor ttee met agair 1 Tuesday, March 17th. Mr. T. W. 
\ ( ‘ \ ud a ta g-off | Russell in the chair Dr. Otto ehuer, the representative of the 
i " 1 s€ In cle Society of Public Analysts, presented bimseif for further exmination 
a ! I low had t ad y ing two | and in reply to Sir John Leng stated that the society came int 
dey ' i ‘ tt t stence about 1873, before the passing of the Food and Diugs Act 
i \ On ad " t t 3 fa t and w 1 a Parliame y Committee was sitting to inquire into the 
t 1 aT t l 5 alleged to explain ti cing with a small membership i 
t apy npor i t rvice he night mention nalyst inthe country, while it wa 
t (lt) the wia status f its members as con words an adequate definition of 
p> tha f tan flicers 2) the manner in which the find that in su h_ countrie 
entra exa n is a ed aud t exal ers telected ui been drawn and insert« , 
(Sit t ngements f i f eign ser 4) the smallness of ered nothing adulteration which 
the opportunit fered for special study and ginal research as purchaser plainly. If he went 
compared with those open to practitione in the increa and he was told the articl 
ing strictine the entrance examination; (6) t t longation of the he considered trat no tra 
eurriculu ‘ medical etutents to five yea It was evident that comn 1¢ notice had been given, while i 
where so many ¢ mations were suggested they could not arrive at | t ame mixtur were sold without notice that would in the 
the al ca rf e falling off in candidates without careful stuc present state of our law constitute adulteration Margarine was a 
id Lord | lowne 1 not give a hasty de ” But he le nate article of food when sold as margarine, but when sold a 
re enise t importance f ve ring the full confidence of t ! r it was a swindle He did not consider it necessary to introdu 
protession, and they honed to bx able to deal with s , at all event colouring matter into butter mixtures » chaotic state of the law 
of the points which had been brought to their attention with regard to drugs was a serious matter in connexion with publi 
Sir He y Campbeil-Baunerman, Secretary of State for War in the health, and he should like the law to say explicitly what was a pure 
late Administration, al-o referred to the subje in his speecl! He | drug. If the law said that of the B.itish Pharmacopoi: 
said that fortunately the intlux of eandidates could be largely or any other standard shoul F , then he as an analyst c yuld 
controlled by the medical shoo If they were in a good humour i whether an article complied with it 
there would plenty of candidates, whereas if anything was done to reply to Mr. Kearley, Dr. Hehner said he had no desire to set 
i particular points there would be a dearth of candi side Somerset Hou court of appeal. What he suggested was the 


He hoped, however, that the Under Secretary and his colleagues 
be to get over the difficulty 

Dr. Farquharson put it to the House that there must be something 
rotten in the Army Medical Department He complained that the 





social status of the army doctor had been very much lowered since the 
abolition of the old regimental system, and suggested that the Under 
Se ary ight consider whether it would not be possible to havea 
partial ret ito that system 


WerpnNespay, Marcu 18ru 
Poor-law Officers Superannuation B 


» hours the House discussed this Bill, wt 





ch proposes that, 
1 it percentage contribution from theic salary and emolu 
ments, every Poor law ottcer in Kougland shall be entitied to a super- 





in ret 
annuation allowance when he becomes incapable of discharging the 
duttle f his office by reason of perinanent intirmity of mind or body or 

Mr. James Bailey, who moved the second reading of the 
. A nurnber of cases of extreme hardship. Mr. Logan, seconded 
by Mr. Jobn Burns, moved the rejection of the measure on the ground 
that Parliament had no right to compel boards of guardians to pay 
pensions with money not provided by Parliament, but by the local 








rat Sir Walter Foster spoke strongly in favour of the Bi'l arguing 
that would tend to increase the effi seney of Poor-law administration, 


wh Dr. Farquharson represented the special claims of medical officers 
toa reasonable provision for theie old age. Speech after speech fol 
lowed, all in favour of the Bill,and in the end Mr. Logan asked leave 
to withdraw is amendment When the se*ond reading had been 
passed it was ided to refer the Bill to one of the Grand Committees 
and that bet ween now and the proceedings in the Committee considera- 
tion should be given to the question whether or nt it was desirable to 
extend t ) the measure to Scotland and Ireland 


IN COMMITTI 
Food Products Adulter 

















Anot ecting f the Committee was held o Wednesday, 
March llth, M lr. W. Ru-seil presiding 

Mr. T. J loyd, consulting analyst to the British Dairy Farmers’ 
Association, the ve litan Dairymens Society, and other bodies, 
said that the ) it he bad ne to as the result of considerable 
exper e was that the average genuine milk in England, Scotland, 
and Ireland contained 126 per cent. of total solids and 36 per cent 
of fat, and t proposal be bad to make that in the first instance, 
a standare ¢ per cent. and 3 per cent. respectively should be estat 
lishe? l ta i was not so high as might be suggested, but they 
had t nsider t wince of the Somerset House authorities and to 
bear ul thatin r of time the standard would probably be raised. 
Ina jing the Fo« ind Drugs Act it would be desirable to get rid 
of t t ing k with regard to the term “‘genuine.” At 
present the public analyst had to decermine whether a sample of milk 
was genuine, a it w purely a matter of opinion. He thought all 
t soft sl ild 1 tin order that the premises a::d those 
w“ 8 tr articl git nder sume wrt « Inspection, and in 
pa ular ired to st nspection of itinerant purveyors 
w \ t n t i uo of adulteration He found 
that there was a \ rg wntity of milk sold which contained 
art ng ute I colour of the milk residea in the fat 
and the publi ul learned to Know that a milk which had a fairly high 
< rwa tt e, milk of tair richness, and it was in order to 

ft 5 iN t I ke that the ouring matter was intro 

duced. Whether tt at col ig matter was prejudicial to the milk was 
1 est t \ t i been able to gather, 
t ffered As to pr rvatives in milk, he would eitber pr 
the alte I iV he Act a very strict limit. 

egard tor : e in but “ i suggest as a standard 15 or lf 
“t t ‘ * t f utt tte Ast the 
the Ss tyof Pu Analysts his objection to it was that it ms: 





f iblic analyst an autocrat and put other analysts in a position of utter 
" 
sel 











appointment of a scienti ommittee capable of giving determinations 
as to what should be adn itted into various products and not considered 
adulteration. Tinned vegetables were habitually coloured for the 
market, the public refusing to take them in their natural colour, and 
he would have this committee—this board of reterees— determine how 
much, if any, of this colouring matter should be introduced. At 
present magistrates determined delicate points of this kind, and the 
decision of one magi-trate had little or no influence with another, the 
result being that in one district tinned vegetables might be sold while 
in others they might not. He would also have this court of referees 
deal with preservatives and the limit of moisture in butter 

n answer to another member of the Committee, Dr. Hehner said 
that in his opivion butter was so cheap that margarine would rapidly 
die itsown death. There was little reason for it now and there would 
be none in a few years. 

Mr. William H. Grigg, sanitary inspector and inspector under the 
Food and Drugs Act for Fulham, gave evidence as to the conditions in 
1 the inspector carries on his work and the troubles he has with 
his board. He said there was a case in London where no fewer thar 
eight members of the board had been convicted on the evidence o! 
their own inspe*tor of offences against the Adulteration Acts. 

The Committee adjourned at the conclusion of Mr. Grigg’s examina 
tion. 




















Apporntments, 


Successful applicants for Vacancies, Secretaries of Public Institutiora, 
and others possessing information suitable jor this column, are 
invited to forward it to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week for publication in the next number. 


Apams, C. H. B., L.R.C.S., L.R.C.P. Edis L.F.P.S. Glasg., has 
been appointed Junior House Surgeon to the Western Genera) 
Dispensary, Marylebone. 

Barren, W.S., M.R.C.S., has been appointed Medical Officer for the 
Second Sanitary District of the Calve Union 

Bares, T., L.RC.P., L.R.C.S.Edin., M..C.S., has been appointed 
Medical Officer of Health to the Worcester City and County 
Nursing Institution. 

Barri Ep. Wuakmey, M.R.C.S L.R.C.P. Lond., has been 
appointed Junior House Surgeon to the Warrington Infirmary. 
Bexs.ry, R. W., M.B., C.M. Edin., has been appointed Junior House 

Surgeon to the Bolton Infirmary and Dispensary. 

BuckenHam, J., L.R.C.P. Edin., M.R.C.S., has been appointed Medica) 
Officer to the Cambridge Provident Medical Institutioa. 

Burron, R. G., M.D., L.R.C.S. Edin., has been appointed Medical Officer 
of Health by the Hanwell Urban District Council. 

CoLLINGRIDGE, Wma., M.D. Cantab., D.P.H., M.R.C.S., has beer 
reappointed Medical Officer for the Port of London. 

( ask, J. R., suy., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed House Surgeon to the Sunderland Eye Infirmary. 

Darcarvo, J. J. Y., M.B., C.M.Aberd., has been appointed Ans 
thetist and Medical Electrician to the Royal Infirmary, Aberdeen, 
and also reappointed Medical Officer to the Aberdeen Gene 
Dispensary 

Duncan, J. D, M.B., C.M. Edin., has bee: 

Surgeon to the Infirmary, Carlisle 
warp, G. M., M.D., C.M. Aberd., has been reappointed Physician 
to the Aberdeen General Dispensary . 
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Forpiay, Gro., M.B.,C.M. Aberd., has been reappointed Medical Officer 
of Health by the Brailes District Council. 

Gorpow, J., M D., C.M. Aberd., has been reappointed Physician to the 
Aberdeen General Dispensary. 

GREENWOoop, G. S., L.R.C.P. Lond., M.R.C.S., D.P.H., has been 
reappointed Medical Officer of Health for Ossett. 

Hotprn, J. S., M.D. Irel., L.R.C.S. Edin., has been reappointed Medical 
Officer to the St. Leonard's Hospital, Sudbury. 

Hopkins, W. K., M.8.C.S. Eng., L.R.C P. Lond., has been appointed 
Senior House Surgeon to the Western General Dispensary, 
Marylebone 

Jouty, 8. A., L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Acton Sanitary District of the 
Brentford Union. 

Jones, W. Brack, M.D., B.S. Lond., has been appointed Resident 
Physician tothe Bathing Establishment at Llangammarch Wells, 
Central Wales. 

Jones, Rees Taos., L.R.C.P., L.R.C S. Edin., has been appointed 
Deputy Medical Officer tor the No, 1 District of the Llandovery 
Union, 

iinG, H. D., M D., B.Sc. Edin., has been appointed Medical Officer to 
the St. Leonard’s Hospital, Sudbury. 

Lucas, Cuas., M.R.C.S., has been reappointed Medical Officer for the 
Fourth Sanitary District of the Newmarket Union. 

MacKENzIE, JOHN, L.R.C.P., L.R.C S. Edin, L F.P.S.Glasg., has been 
appointed Medical Officer and Public Vaccinator for the Parish of 
Kirkby-in-Ashfield, Notts. 

McKerron, R. G., M.B., C.M., D.P.H. Aberd., has been reappointed 
Obstetric Physician and Public Vaccinator to the Aberdeen General 
Dispensary. 

Mason, W. J.. L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer to the St. Leonard's Hospital, Sudbury. 

Messirer, A. F., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Belton Sanitary District of the Thorne Union. 

Prosser, T. G., M.R.C.S., has been reappointed Medical Officer of 
Health for the Monmouth Urban District. 

PURNELL, Ricnarp, J.P., M.D.St. And., M.R.C.S., L.S.A., has been 
appointed Medical Officer of Health for Wells, Somerset. 

Rers, Ruys B., L.S.A. Lond., has been appointed Medical Officer to the 
Malden-read and Haverstock-hill Provident Dispensary, vice Rain 
ford F. Gill, resigned. 

Rozertson, W. P., L.DS.. has been reappointed Dental Surgeon to 
the Aberdeen General Dispensary. 

Sanpers, CHARLES, M.B.Lond., M.R.C.S. Eng., has been appointed 
Medical Officer for the West Ham District to the London and India 
Docks Joint Committee 

Sortey. J., M.B., C.M. Edin. has been appointed Senior Assistant 
Medical Officer to the Sheffield Workhouse. 

STEPHENSON, Wm., M.D.. F.R.C.S. Edin., has been reappointed Mid 
wifery Superintendent to the Aberdeen General Dispensary. 

‘Tuomas, F. W., M.R.C.S., has been appointed Medical Officer for the 
Rudry Sanitary District. 

Wart, Geo., M.D., C.M. Aberd., has been reappointed Medical Officer 
to the Aberdeen General Dispensary. 

Wiiiiams, Hereert, M.D. Lond., L.RC.P., M R.C.S., has been re- 
appointed Medical Officer for the Port of London Sanitary 
Authority. 








U ucancies. 


For further information regarding each vacancy reference should be 

made to the advertisement (see Index). 

Ancoats HosprraL, Manchester.—Resident Junior House Surgeon 
Salary £50, with board and washing. 

BETHLEM HospiraL.—Two resident Clinical Assistants, for six months. 
Apartments, board, and washing provided. Applications to the 
Clerk, Bridewell Hospital, New Bridge-street, B.C. 

BOROUGH OF SUNDERLAND, PoRT OF SUNDERLAND.—Medical Officer of 
Health and Publie Analyst for the district of the Borough and Port. 
Salary £500 as Medical Officer for the Borough, £20 for the like 

flice for the Port, and £5 as Public Analyst ; in all £525 per annum. 
Applications tothe Town Clerk, Town Hal!, Sunderland. 

BRADFORD INFIRMARY.—Dispensary Surgeon. Salary £100 per annum 
with board and residence. Also Junior House Surgeon. Salary £50 
per annum, with board and residence, 

Ciry oF Lonpon HospirTaL FOR DISEASES OF THE CHEST, Victoria 
park, E.—Assistant Pbysician.—Also Pathologist. Salary 100 
guineas per annum. 

Counties AsyLuM, Carlisle.—Junior Medieal Assistant. £590 a year, 
with board. Applications to Dr. Campbell, Garlands, Carlisle. 

DoenpEE RoyaL Lunatic AsyLuM.—Assistant Medical Officer. Salary 
£100 a year, with board, lodging, Ac. 

Kast Lonpon Hospital FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Board, lodging, &c., provided. 

EccLes anxp Patricrorr HospiraL, Patricroft.—House Surgeon. 
Salary £60, with board, residence, and washing provided. 

HosPITaL FOR WOMEN (THE LonpdoN ScHOOL OF GyYN.ECOLOGY), Soho- 
square, W.—Clinical Assistants. 

HOSPITAL FOR WOMEN AND CHILDREN, Teeds.—House Surgeon, non- 
resident, for twelve months. Salary £90 per annum. 

HuLL Koya InrirmMaky.—Junior Assistant House Surgeon, for one 
year. Salary £40, with board and lodging. 





LIVERPOOL StTan.ky HospiraL.—Honorary Assistant Physician. 

Lonpon County Asyium, Banstead Downs, near Sutten, Surrey. 
Fifth Assistant Medical Officer and Pathologist, unmarried. 
Salary £120 per annum, rising by £5 a vear to £150, with board, 
lodging. and washing. Applications to the Clerk of the Asylums 
Committee, London Asylums Committee Office, 21, Whitehall- 
piace, London, 8.W. 

Loxpon Lock Hosrira..—House Surgeon, Male Hospital, for twelve 
months. Salary £50, with board, lodging, and washing —Also 
Assistant Surgeon. Female Hospital, Harrow-road. Board, lodging, 
and washing provided. 

MoskLey Hatt Convalescent Howe ror CHILDREN, near Birming 
ham.—Honorary Physician and Honorary Acting Surgeon, and a 
Non-resident House Surgeon. Salary of the latter £230 per annum 

NORFOLK AND Norwica Hospirat, Norwich. Resident Assistant to 
the House Surgeon. Board, lodging, &c., provided 

OLDHAM INFIRMARY.—Junior House Surgeon. Salary £50 per annum, 
with board and residence. 

OrDoLET HosprraL, Loughton, Essex.—Assistant Medical Officer 
Honorarium £20. 

ROTHERHAM HospiraL and Dispensary.—Assistant House Surgeon, 
for six months. Board, lodging, and washing provided. 

RoyaL ALBERT Epwarp Infirmary, Wigan.—Junior House Surgeon 
for twelve months. Salary £80 ayear, with rations and apartments 
(exclusive of wines, spirits, aud washing). 

Roya CoLLeGE or Puystcians, London.— Milroy Lecturer. 

Roya Hosprrar ror Sick Critpren, Glasgow. — Dispensary Assistant 
Surgeon, non-resident, for twelve mouths. Honorarium £20. 

Sr. Mary's Hospirat, Paddington, W.—Lecturer on Tropical Diseases 
in the Medica! School. 

SUNDERLAND INFIRMARY Hlouse Surgeon. Salary £80, rising £10 
annualy to £100, with board and residence, 

TEIGNMOUTH HosprraL, South Devon.—House Surgeon (to act also as 
Secretary). Salary £66, with board, lodging, and washing. 

Unsiversiry, Cortecr, Brisrot, Facutry or MEpicine.— Medical 
Tutor. Salary £125 

WEsTON-SUPER-MARE HospiraL.—Wouse Surgeon, unmarried. Salary 
£60 per annum, with board and residence in the hospital. 

WorcesteR GENERAL INFIRMARY.—Assistant House Surgeon and Dis 
penser, unmarried, for two years. Salary £70 per annum, with 
board, residence, and washing. 

York DispeEnsarRy.— Resident Medical Officer, unmarried. Salary £150 
a year, with furnished apartments, coals, and gas. 








Pirths, Marriages, and Deaths. 


BIRTHS. 

AnprEW.—On March 12th, at Hethersett, Hendon, N.W., the wife of 
F. W. Andrew, M.R C.S., L.R.C.P., of a son. 

Burns.—On March 13th, at Fair Mead, Waltham-cross, the wife of 
William C. Burns, M.B. Edin., of a son 

CoLpstTRKAM.—On March 12th, at Belford, Northumberland, the wife of 
George Probyn Coldstream, M.B., C.M. Edin., of a daughter. 

FLieck.—On March 14th. at 39. High-street, High Wycombe, the wife 
of William Fleck, M.D., of a daughter. 

Fox.—On March 13th. at Brislington House, near Bristol, the wife of 
Bonville Bradley Fox, M.D. Oxon., of a son 

McGkacu.—On March 3rd, at 28, Spellow-lane, Liverpool, the wife of 
R. T. MeGeagh, M.D., of a son 

Mvurpocu.—On March llth, at The Oaks, Hythe, Kent, the wife of 
Alan Murdoch, M.R.C.S., L.R.C.P., prematurely, of a daughter 

Nasu.—On March 10th, at St. Peter's, Bedford, the wife of W. Gifford 
Nash, F.R.C.S , of a daughter 

Pincorr.—On March 14th, at Calverley-parade, Tunbridge Wells, the 
wife of James C. Pincott, M.R.C.S., L.R.C P., &c., of a daughter. 

Pit! On March 13th. at St. Thomas's-street, S.E., the wife of 
G. Newton Pitt, M.D. Camb., F.R.C.P , of a daughter. 

TURNER.—On March 10th, at Kéonigin Augusta-strasse, Berlin, the wife 
of Philip Dymock Turner, M.D, Lond., of a daughter. 

Untrnorr —On March 10th, at Wavertree Honse, Brighton, the wife of 
Jolin Caldwell Uhthoff, M.D. Lond., of a daughter. 


MARRIAGE. 


Mortis—WriGut.—On March llth, at the Parish Church, Markfield, 
Leicester, Harold Edward Mortis, L.R.C.P.Lond., L.S.A., of 
Dovaston House, Kinnerley, Oswestry, to Amy Florence, third 
daughter of the late Jobn Wright, M.R.C.S L.S.A., of Markfield. 


DEATHS. 


Bravazoxn.—On March 13th, at Darlington-street, Bath, Anthony 
Beaufort Brabazon, M.D. Aberd , aged (4. 

MANVILLE.—On March 14th, at Castellain-road, W., B. BE. Manville, 
M.K.C.S., aged 61. 

PraLt.—On March 10th, at Bampton, Oxfordshire, Lucy, the dearly 
beloved and devoted wife of J. Henniker Prall, L.R.C.P. Lond. and 
M.R.C.S. Eng., aged 31. 


N.B.—A fee of 58. ta charged for the inseriion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancer Office, March 19th, 1896. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
isuvmas’s (3.50 P.m.), St. George’s (1 P.m.), Middlesex (1.30 p.m.), St. 
Mark's (2 p.M.), Chelsea (2 p.M.), Samaritan (Gynecological, by 
Physicians, 2 p.M.), Soho-square (2 P.M.), Royal Orthopedic (2 p.M.), 
City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 

TUESDAY (24th).—London (2 p..), St. Bartholomew's (1.5U e.m.), Guy’t 
(1.50 P.m.), St. Thomas's (3.50 p.m.), Middlesex (1 30 p.m.), West- 
minster p.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary’s (1.30 p.m.), St. Mark’s 
(2 + e.m.), Cancer (2 P.M.). 

WEDNESDAY (25th).—St. Bartholomew’s (1.30 p.m.), University College 
(év.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.M.), St. Phomas’s (2 p.m.), London (2 p.M.), King’s College (2 p.m.), 
Nationa) Orthopedic (10 4.m.),St. Peter's (2 p.M.), Samaritan (2.30 P..), 
Gt. Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.). 

THURSDAY (26th).—St. Bartholomew's (1.30 p.M.), St. Thomas’s 
(3.0 v.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), Soho-square (2 p.m.), North-West London (2 p.m.),Chelsea 
(2 p.m), Great Northern Central (@ynecological, 2.30 p.m.). 

FRIDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
tnomas 8 (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1 30 p.m.), Charing- 
cross (3 p.M.), St. George's (1 P.m.), King’s College (2 p.m.), Cancer 
(2 e.u.). Chelsea (2 p.m.) Gt. Northern Central (2.30 p.m.). 

SATURDAY (28th). — Royal Free (9 a.M. and 2 P.M.), Middlesex (1.30 p.m), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (23rd).—Mevicat Soctery or Lonpon.—8.30 p.w. Mr. A’ 
Doran: Four Cases of Early Extra-uterine Gestation.—Mr. H 
Cripps: Ten Cases of Extra-uterine Pregnancy. 

TUESDAY (24th).—Sociery or Arts.—8 p.m. Mr. C. R. Valentine 
Ihe Colonies and the Supply of Dairy Produce and Products of 
Petite Culture. 

RoyaL Mepicat anp CHrruRGIcaL Socrety.—8 30 p.m. Mr. R. J 
Godlee : Onthe Effects produced by the Retention of Foreign Bodies 
for Lengthened Periods in the Bronchial Tubes.—Dr. J. A. Hayward 
and Mr. C. Buttar: Antiseptics in Infantile Diarrhoea. d 

WEDNESDAY (25th).—DerMaroLogicaL Soctery of Great Britatn 
and IRELAND.—5 P.M. Dr. Eddowes: Warts on the Feet.—Ur 
Savill: Morphwa Nigra. Cases by Drs. Abraham, Eddowes and 
others. 

Socrxty oF Arts.—8 P.M. Prof. J. Long: Our Food Supply, as 
Affected by the Farming of the Future. 

HUNTERIAN SocikTy.—Clinical Evening (Living Cases). Dr. Arnold 
Chaplin: Bronechiectasis treated by Creasote Inhalations.—Mr 
H. P. Dean: Injury to Elbow in a Child. Cases have been promised 
by several other Fellows. 

THURSDAY (26th).—Socixery or Arts (Imperial Institute, South 
Kensington).—8.30 p.m. Mr. W. R. Lawrence: Kashmir ; its People 
and its Products. 

FRIDAY (27th).—Curicat Socrery or Loxpow.—8 O p.m. Dr. F. J 
Smith and Mr. Bidwell: A Case of Tubercular Kidney.—Mr. Mayo 
Robson: A Series of Cases of Enterectomy, with Remarks on the 
various Methods employed in Securing Union of Divided Edges of 
the Hollow Viscera. -Mr. L. A. Dunn: A Case of Successful Suture 
of a Duodenal Uleer.— Mr. R. J. Godlee : Two Cases of Acute Abscess 
of the Liver 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o 
MONDAY (23rd).—Lonpon Post-crapvuats Course.— Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1 p.m., Mr. R. M. Gunn: Cataract.— 
London Throat Hospital, Gt. Portland-st., W., 8 p.m., Dr. E. Law 
Demonstration of Cases. 
Roya. CoLtece oF SurGEoNS.—5 P.M. Prof. J. A. Coutts: Infantile 
Sephilis 
TUESDAY (24th).—Lonypon Post-crapvaTse Covurss.—Bethlem Hos- 
pital, 2 pm., Dr. Craig: Moral and Impulsive Insanities, and 
Lunacy Law 
Roya. [nstitvution.—3 p.m. Prof. Charles Stewart: The External 
Covering of Plants and Animals: its Structure and Functions 
Korat CoLirek oF Puysicians, Lonpony —5 p.m. Sir Dyce Duck- 
worth: On the Sequels of Diseases. (Lumleian Lecture.) 
WEDNESDAY (25th). Hospirat ror Consumption, &0. (Brompton) — 
4pm. Dr. Wethered: Deformities of the Thorax and their Results 
Royat CoLLeck oF SurGEONS.—-5 P.M. Prof. J. A. Coutts: Infantile 
Syphilis. 
Weer Lonpon Post-erapuats Coursx (West London Hospital, W.).— 
Sp.m. Mr. Bidwell: Lhe Application of Pla,ter-of-Paris Splints. 





Lonpow Post-GRaDUATE CouRsE.—Roy. Lond. Ophthalmic Hospital, 
Moorfields, 8 p.m., Mr. E. T. Collins: Orbital and Ocular Tumours.— 
Mespltal P ad Skin Diseases, Blackfriars, 4.30 p.m., Dr. Payne: On 
Selected Cases. 

THURSDAY (26th).—Royat InstituTIon.—3 p.m. Rev. W. Barry 
Masters of Modern Thought—Spinoza. 

Royat COLLEGE OF Puysicians, Lonpon.—5 p.m. Sir Dyce Duck- 
worth: On the Sequels of Diseases. 

Lonpon Post-@RapcaTs Courss.— Central London Sick Asylum, 
Cleveland-st., W., p.M., Mr. J. Hopkins: Clinical Lecture.— 
Brit. Inst. of Preventive Medicine, Gt. Russell-st., W.C., 3.30 p.m, 
i Macfadyen and Mr. A. G. Foulerton: Detection of Drugs 
nm rine. 

FRIDAY (27th).—Lonpon Post-erapuaTE Courss.—King’s College, 3 
to 5 p.m, Prof. Crookshank: Tetanus, Rabies, and Cholera. 

CENTRAL London THRoaT, Nose, aND Ear HospitaL.—4 p.m. Mr. 
Carmalt Jones: On Turbinotomy, as practised at this Hospital 

Royal CoLLeck oF SurGEONS.—5 P.M. Prof. J. A. Coutts: Infantile 
Syphilis. 

Roya InsTITUTION.—-9 P.M. Prof. Dewar: New Researches on Liquid 


Air. 
SATURDAY (28th).—Royat InstiTuTIoN.—3 p.m. Lord Rayleigh: 
Light 


Hotes, Short Comments, md Anshers 
to Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
saclusively ‘‘TO THE EDpITorRS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 








It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index for the second half-yearly volume for 1895 was 
given in the issue of Dec. 28th. The practice of supplying 
loose copies bas been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily 
be detached, and placed either at the beginning or at the 
end of the volume. 


VOLUMES AND CASES. 
Votumes for the second half of the year 1895 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s. ; by post, 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


“INSURANCE AGAINST SICKNESS OR ACCIDENT.” 
To the Editors of Tue Lancer. 

Sirs,—I have been informed by an agent of the Sickness and Acciders 
Assurance Association, Limited, that his company would not object to 
a medical member seeing patients in his own house while still drawing 
sick pay. Can any of your readers who are assured with this Associa- 
tion tell if this be correct? The Medical Assurance Society rules are 
extremely strict on this point. I am, Sirs, yours truly, 

March 14th, 1896. B. M. 


Subscriber.—We cannot recommend any lady to take up the career 
unless she has special chances of obtaining employment. 


Mr. Julius Neville is thanked or his communicatior. 
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Lay JOURNALS AS MEDICAL ADVISERS. 

THK member of the staff whose duty it is to answer correspondents in 
Tit-Bits expresses himself as follows in a recent issue of that widely 
circulated journal :— 

“*M.D. need not be alarmed at our taking many fees from him 
and his brother physicians. We have constantly declined to have 
a medical column in the paper for the very reasons set forth by this 
correspondent, but occasionally in cases of distressing suffering — 
such as insomnia—where a simple remedy might be suggested, we 
have on a few occasions recommended such. But we have never 
done so without first getting a medical opinion that the application 
of it would be harmless.” 

We have quoted this reply in extenso, partly on account of its 
remarkable naiveté, but also because the question involved is one of 
considerable importance. The very fact that—unlike many of its 
congeners—Tit- Bits has no“ medical column" enhavces the danger of 
occasionally recommending the employment by people at a distance 
of powerful, and even poisonous, drugs. In the case alluded to by 
**M.D.” the medicine prescribed was sulphonal, which we can assure 
the Tit-Bits prescriber is by no means ‘‘a simple remedy”; and we 
ean also inform him that the causes on which insomnia depends are 
far too complex to render it expedient that anyone, qualified or not, 
should order remedies, however ‘‘ harmless,” save after careful 
inquiry. 


THE REGURGITATION OF BILE INTO THE STOMACH. 
To the Editors of Tue Lancer. 

Srrs,—Will you kindly insert the following queries? 1. Under what 
circumstances does bile regurgitate intothe stomach? 2. What is the 
significance of about an ounce of fluid, chiefly consisting of bile, in the 
stomach on rising in the morning ?—I am, Sirs, yours faithfully, 

March 16th, 1896. Puvsios. 


JOHN SAVAGE, SURGEON. 
To the Editors of THB LANCET. 

Sirs,—Can you or any of your readers give me any information 
regarding ‘‘ John Savage, Esq., Surgeon, and Corresponding Member 
tothe Royal Jennerian Society”? Such is the imprint on the title- 
page of a work by him published in 1807, entitled ‘Some Account of 
New Zealand,” &c. lam, Sirs, yours faithfully, 

Dunedin, N.Z., Jan. 20th, 1896. T. M. Hockey. 


UGH! 
To the Editors of Tus Lancet. 

Strs,—The blowing of calves for tbe purpose of making the veal have 
that puffy and inflated appearance so commonly seen and appreciated is 
produced by a most disgusting and insanitary process. It is done in 
this way: the butchers put a blow-pipe through the skin and one man 
blows into it with his mouth, and another man beats the hide witha 
gambrel soas to diffuse the air over the carcase of the animal. Now, 
where the disgusting part comes in is that the breath of the man is 
diffused through the whole of the cellular tissue of the animal; the 
man so blowing may be a smoker or a drinker with foul breath, perhaps 
half drunk whilst doing it, or he may be suffering, or has suffered, from 
some infectious disease that anti-vaccinators would howl at the chance 
of being conveyed into the systems of their children through vaccina- 
tion, but can see no objection to their taking a food that is liable to 
be infected in a greater degree. I will give you acase in point. A 
butcher in ——, who was considered to be the best dresser of veal 
in the district, had his breath so frightfully foul that when his 
fellow-tradesmen went to —— Market on Wednesday mornings 
they waited on the platform to see into which compartment he went, 
they then entering another, as they could not stand the stench of 
his breath. Now I do not object to the blowing of veal providing it is 
done in a mechanical way, which it can be by using a pump, such as is 
employed in inflating pneumatic tyres. 

lam, Sirs, yours faithfully, 
Brierley Hill, March 12th, 1896, E. SAINTHILL PEARSE. 


“WANTED, A SUGGESTION.” 
To the Editors of Taz Lancet. 

Sirs,—I would suggest to ‘‘ Nemo” that he try carron oil in the case 
he mentions; it has done much good ina case of itching with which I 
am acquainted when other things failed. 

I am, Sirs, yours truly, 
8, Finsbury-circus, E.C., March 16th, 1896. THos. GLovER Lyon, 


Senex.—The proceedings of the General Medical Council are to be found 
in the minutes, which are published annually. Before the issue of 
the annual volumes of minutes, minutes of particular meetings and of 
the executive committee are published, and can be obtained from the 
publishers or at the General Medical Council Office, 299, Oxford- 
etreet, W. 

M.R.C.S., L.S.A.—The article is a piece of gross advertising, but as the 
lady in question is not on the Register for 1896 she is not likely to 
pay much attention to any stri-tures upon her conduct. 





AMBULANCE LECTURES AND MEDICAL ADVERTISEMENT. 

Two correspondents complain that some medical men get themselves 
extensively advertised in connexion with ambulance lectures, We 
agree that such lectures should be advertised without names. One of 
our correspondents writes from Glasgow, the other from London 
evidently without collusion. The proper sense of the essential 
privacy of our profession and its methods is finding strong and 
general expression. 


A WHOLESALE ABORTIONIST. 
To the Editors of Tax Lancet. 

Sirs,—-A rather novel experience occurred to me the other day. Tw« 
young women called upon me and one of them asked if I thought the 
other was pregnant, and after due inquiries I replied in the affirmative. 
She then asked if I would bring it on for ber, and without waiting for e. 
reply she said if I would not Dr. So and-so would, but he charged 10s. 6d. 


which she thought was too much. She had known a number of girls go- 


to him for that purpose and with complete success. She also showed me 
an advertisement which she had cut cut of a paper in which this so called’ 
doctor advertises his pills to ladies, and says ‘they will have the desireds 
effect in twenty-four hours.” Having told them it was no use coming 
to me for such a purpose they departed with the intention of proceeding 
at once to this Dr. So-and-so. Since then I have passed his house; it 
is an ordinary dispensary, but with no name on the door, and on the 
window is the following : ‘* Depot for Dr. So-and-so's special remedies.” 
One can easily imagine what these “ special remedies” are for, and no» 
doubt this quack carries on a good trade in this *‘ speciality.” It seeme 
very extraordinary that the law should allow such things to occur in. 
this barefaced manner. I am, Sirs, yours faithfully, 
March 14th, 1896. M.D. 


“CARSON'S ANTI-STOOP.” 
To the Editors of Tuk LANCET. 

Srrs,—I shall be obliged if you will kindly allow me space to repiy 
briefly to your correspondent ‘ Artegal.” I am sorry that owing to 
delays caused by various technical difficulties of manufacture, &c., my 
“ Anti-stoop” has only just made its appearance before the public in 
perfect condition, and therefore, so far as I know, there is no instance 
of anyone about forty years of age, and having had a pronounced stoop 
for ten or fifteen years, having worn one. If, however, “ Artegal” will) 
communicate with the sole agents, Messrs. Arnold and Sons, West Smith- 
field, London, E.C., with whom I have conferred, they will be happy to 
let him have an “ Anti-stoop” for two or three months on approval, 
and I have every confidence tbat it will be thoroughly effective even im 
so difficult a case as the one your correspondent cites. 

I am, Sirs, yours truly, 
Ww». A. Carson, 


March 18th, 1896. Inventor of the Carson ** Anti-stwop.” 


To the Editors of Tue Lancst. 

Srrs,—In answer to the question in THe Lancer of last week I beg: 
to inform you that the pelvic band of my late father, Dr. Protheroe 
Smith, would suit the case referred to. It has to be moulded on while 
the steel is soft, it is then tempered, and exercises a gentle but con- 
tinuous influence on the spine. lam, Sirs, yours truly, 

Harley-street, W., March 18th, 1896. Herywoop Sirs. 


Erratum.—In the letter from Mr. Wyatt Wingrave in Tuk Lancet 
of March 14th (p. 737) on ** The Comparative Nutrient Value of Meat 
Preparations,” in the eleventh line “dry” albumin should reac 
myo-albumin. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapero 
have been received: — Molton Evening News, Kidderminster 
Shuttle, Derbyshire Times, Chatham News, Buckingham Express, 
Hastings and st. Leonards News, Malvern Advertiser, Wigan 
Examiner, Times of India, North Eastern Daily Telegraph, Wolver- 
hampton Chronicle, Pioneer Mail, Bromsgrove Messenger, Northern 
Whig, Scotsman, Bristol Times, Warwick Advertiser, Bradford Daily 
Argus, Architect, South Wales Daily Post, Irish Times, Builder, 
Manchester Guardian, Brighton Gazette, Kentish Express, Bristov 
Mercury, Essex County Standard, Pullen's Kent Argus, Birmingham 
Gazette, Liverpool Mercury, Yorkshire Post, Western Morning News, 
Express and Star (Wolverhampton), Sussex Daily News, Hull Daily 
News, Liverpool Laily Post, Leeds Mercury, Sanitary Record, Banbury 
Advertiser, Evening News (Portsmouth), The Mail (Portsmouth), le 
Courrier de la Presse, Tasmanian Mail, Rangoon Times, Levant 
Herald (Constantinople), Toronto Mail, Englishman (Calcutta), Hert- 
fordshire Mercury, City Press, Weekly Free Press and Aberdeen 
Herald, Hemel Hempsteat Gazette, Local Government Chronicle, 
South Wales Argus, Mining Journal, West Middlesex Standard, 
Surrey Advertiser, Messenger of Health, Local Government Journal, 
Gloucestershire Chronicle, Echo, Evening Telegraph (Dundee), Leeda 
Daily Neus, Christian News (Glasgow), Morning, Daily Chronicle, 
Guy's Hospital Guzetle, dc., &e, 
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] — 
‘ P $8.—Dr.E. Seaton, Lond.; Dr.C.B.B. | Truro; Mr. Lawson Tait, Bir- 
Communications, Letters, &c., have been | Savory, Haverfordwest; Mr.H.K. | mingham, 
received from— | Stokes, Lond.; Mr. G. Sharp, U.—Mr. A. Underwood, Lond.; 


University College, Lond., Sec. of. 


A.—Mr. R. B. Anderson, Lond.; {| Heneage, Lond.; Mr. E, Hollins, | Farmley; Mr. C. P. M. Swales, Mr. A. Williams, Upper Cater- 


Messrs. Armour and Co., Lond.; Tamworth; Mr. J. B. Hadley, Sheerness-on-Sea; Messrs. Scott, 


neath ; we 3 : J ham; Mr. H. W. Wingrave, 
og Faves 2 Sag Here sone ye ee a | Neweastle-on- Tyne; Messrs.} Lond.; Mr. Arthur H. Wilson, 
Lona -AB.Y.. lend. Society, Lond., Hon. Sec. of ; Street Bros., Lond.; Messrs. 


Lond.; Mr. W. F. Webster, St. 
M. 


eng gg he ony Hosp. for Women, Lond., Sec, of. Spies Bros., and Co., Lond; Leonards- on-Sea; Miss G. 























2 ~ | Messrs. G. Street and Co., Lond.; Weatherly, Somerset ; Miss E. S. 
R. H. Brown, Lond.; Dr 5. A L—International C mgress of Der- | Messrs. J. W. Smith and Co., Windsor, Lond.; Mesers. Wright Dei 
 seneage rk —! q> ; Inatology, a Generalof, Lond.; Sunderland Infirmary, | and Co., Bristol : Messrs. Willing 
Boynton, Oregon, U.S A.; Dr. lota, Lond. ; | Sec. of; Surgical Appliance Mig. | and Co., Lond.; Weston-super- 
Blumfeld, Lond > Mr W Burton, | J,—Dr. C E Jennings, Lond.; | Co., Nottingham ; Success, Lond. ; | Mare Hosp , Sec. of ; Worcester- 
Ramsgate; Mr. T. W. B. Burn, Messrs. Jarrold and Sous, Lond. | Smith, Lond ; f ’ | shire Newspaper Co., Manager 
Cambridge s Mr. Dennox Broan: K—Dr. A. A. Kanthack, Lond.; | ‘T.—Dr. A. R. Turnbull, Fife; Dr. | of; W. A., Hastings ; W., Lond. ‘iit 
Alla vl 4 be ag Pp Bu “ Dr. T. N. Kelynack, Manchester; | 4. Tilley, Lond.; Mr. A. Turle, |X.—X., Lond. vient 
ne yg ‘i he “ — - oO 4 oe Mane aan Chipping-Norton; Mr. A. H. | Y¥.—Yarra, Lond.; Yachtsman, 
ps eee a Mr.C. & eetley, Lon Tubby, Lond.; Mr. W. Tuck, Lond. 
chester; Mr. A. M. Broadley " " 
s 4 * L—Mr. H. Lund, Manchester; Mr. 
Bre ee et hi,| 3: Ley. Portland ; Mr. B. Lord, | Rattan, | me with spevomn, are also 
Messrs. Brady and Martin, New-, Maucbester; Liverpool Stanley knowledged from— 
castle-on-Tyne ; Messrs. Burgoyne poe art ag gg phe ae A—Mr. F. W. PO... Lond.; Mr. | Laycock, Sheffield; Mr. G. H. 
Burbidge and Co., Lond.; Messrs I a ro ia o ray Supt pert EK. Appleton, Thornaby-on- Tees ; Longton, Hove; L., Bath; Leo, . 
J. Bale and Sons, Lond. ; l spears vot “oath eRe tate Messrs. F. J. Ackiand and Co.,| Manchester; Ligature, Lond.; . 
Medico - Chirurgical i ast iquor Carnis Co., Aston | Bristol; A. B., Taunton, Alpha, | Locum, Peterborough. aft 
Assist Editor of ; Bry “ res Clinton. 5 | vond, |M.—Dr. F. H. Marson, Stafford; thi 
Toronto; Bibliotheque Publique, M. Dr. J. Macintyre, Glasg.; Dr, | B.—General S. Breck, Washing‘on; | Mr. Marsh, Lond.; Messrs. Morris Be 
oon" Bishop, Lond. Banc : R. MecGeagh; Liverpool; Dr. | Mr. C. Beesley, Darton, Mr. and Edwards, Nantlle Vale; E}: 
6.—Dr. J. J. Coleman, Bancroft ; fe, Lausanne: Dr. J. D. C. Birchall, Liverpool; Mr. G. Maltine Mfg. Co., Lond.; Musicus, Th 
Dr S. K. Choneri, Mansoura, McCaw, Lond.; Dr.T.M. Madden, Buxey, Southampton; Mr. W. E Lond.; M.R.C.S., Bishopstone; 
Egypt; Dr : ( c hristy, San Dublin; Mr. J. R. Morison, New- Barton, Stauntou-on-Wye; Mr. , M.R.C.S E., London; Medicus, an 
Domingo, W.I.; Mr. A. Clarke, castle-on-Tyne; Mr. R. Mosse,| W- W._ Baxter, Manningtree ; Manchester; Medicus, Forest- ast 
Morley ; Me ssre 7 B. ry eo and Lond.; Mr. G. A. Mundy, Bath; | Messrs. Blondeau et. Cie, Lond. ; gate; M., Lond. aad 
Son, Lond ; ¢ imberlan vlum Messrs. Maple and Co., Lond.; Messrs. Brown, Gould and Co., N.—Norfolk, Lond. De 
Garlands, Med. Supt. of ; Church Mesers. Masson et Cie, Paris; | Lond.; B. E. D., Lond. lp _p elias 7 
Sanitary Assn., Lond., Hon. Sec ee >» * | . P.—Dr. M. Parkinson, Peter Or 
. Cuatens psy aren Med. Society of Victoria, Mel- | C.—Mr.J. Carter, Lond.; Mr. W. H. | borough; Mr. J. H. Prall, Bamp- 
Ear Hos Ss e f; Civil Rights bourne, Sec. of; Mutual Life Clark, Newbridge ; Mrs. A. Chap- | ton Cent Mr. A. Parkes, Long- we 
oe trey mete vel gy: my —— leg aM —— an, ow t Mis " Cripps. | ton; Mr. F. Pearce, Bedford, Cape int 
m neh 2, os zond., Manager of; Mose le | arrow-in IRE, ° ° ar ( . 
te. ya Barnene Hil, isos: | HoH cmale nt Homes Bee | EAL Gometnaae Laas" une. | Sola Peptenzyine Oo. Lond. re 
, Dr. H B. Durham Lond mingham, Hon, See. of; M.D., berland, Loud. Princeps, Lond.; Prompt Lond. he 
bury ; Ur aime rod ’ Lond.; Medicus, Lond; Maltine, | ‘> 2 i Dem Miletion : . * th: 
sle ghton ; 
Dr. T. Dewar, Barnsley; Mr D. R.—Dr. M. A. Ruffer, Lond.; M 
WG. Diskiases, Lond: Me. © Southampton ; Matron, Lond. | Delta, Lond.; D. M., Lona. ¥“ D: Dien ——- ; -_ “J . Ste 
Dixon, Lond.: Mr. B. Darke, | N.—Norfolk and Norwich Hosp.,| E—Mr. C. Eyston, Hereford;| tp ae. Tek. Patna Ween, 
pre 4 ee "2 A. Beavis ane Norwich, See. of ; National Hosp. Eccles and Patric roft Hosp., | > ve a — th 
wang Boyan - lacy aoena for the 7 F “P| Co., Montreal; Rus, Lond.; ' 
ee te og: Foe nen a she eaevge bon ; ean e_D —T. Met. |, Lon4 ea ; 
vramand Free body, Lond.; Messrs . ' . - : .—Dr. M. . Farquharson, Mel- | - 8 
W. Dawson and Sons, Lond pon Mtg: nl c~ bourne; Dr. W. Fleck, High we 4 > — pesaeueed s as 
( — Exeter Asylum, Med. Supt. of; we aa ae eee Wycombe; Dr. J, Ferguson, Gt. | ae one seY» ; 4 re 
Emigrants’ Information Office, |O0.—Dr. W. O'Neill, Lincoln; Mr. Malvern; Femur, Lond. | J. 8S. Sharman, Lond. ; Mr. J. H. € 
Lond., Chief Clerk of ; Electrics al J.J yey ee ee ) . . $63 Spreat, Bourn; Mr. J. Sampson, he 
Star jardisin Institution,Sec. of. | P,—Dr. A. S. Pike John’s. N.F G.—Dr. F. Gahne, Belize, British | York; Mr. H. W. Scriven, Lond.; . 
= —_ sOreing Fl 7 ene ‘Dr T. FP — s th cg Honduras; Dr. J. W. Geddes,| Mr. J. Startin, Lond. ; Messrs. s 
P. Prof. George eming. ombe oe egy Ae stereo Winterton; Dr.A.Gregor,Sutton- | 4. FP, Sharp and Co., Glasg.; St. H 
Martin; Mr. H. W. reeman, Mr. E. S. Pearse. Staffordshire ; i Dr.J J.G . | - . 
Bath; Mr. D. Gault, Dahiatua, Mr. W.W. Peet, Constantinople; | "Trent; Dr.d. J. Gorham. Gar- | George's, Lond.; 8. B. K., Lond.; di 
NZ. "M rs | ait anil Lavy - Mr. C. H "p ae “G f ole ; Mei - +a eg: | | Surgeon, Lond.; Scapula, Lond. ou 
SS —-_ mr sgn ° . * : . — .d — ® Mr. Fs ° triffitos, Oxtorc ' 
der and Son, Walsall. Philosophical Society of Gt. alg Godfrey aun ree 7 Dr. H. KE. Taylor, nets Mr. fr 
@.—Dr. J. Galloway, Lond.; Mr. J. Britain, Lond , Hon. Sec. of Lond.; Globe Advertising Co. J. Thin, Edin.; Mr. W. E. th 
Galpin, Lond.; Mr. M. B Gc wman, R—Sir William Roberts, Lond.; Aston Clinton; Glencairn. Lond. Turner, Bedford ; Mr. a E. 
Birmingham ; Glasg. Hosp. for Dr. Ww. G. Robertson, os | —De. J Pcie Overdale- Mr. | Trestrail, Glasg.: Mr. T. W. i 
aw lees ases, Sec. of ; G. H. W., Sate oe - ks Mr. T W. 2 ae Griese Harowick: Thomas, Caerphilly ; Teignmouth re 
a Dr. T. Hodgson, Fitzroy, Vico Mr. F. Ne Roth, Warri; Messrs, | Mr. W. Hay, Hull; Halifax (Nova | | Mosp-» See. of. ct 
™ tor D r. A. He Ime Man Reynolds and “Brat son, 1 - is: Scotia) Visiting Dispensary, | Vv: Mrs. A. Verity, Garndiffsith ; BU 
eects Nike a i” Mdina Mo =. Rokesis aud Gack’. aie | See. of. | Victoria Hosp., Folkestone, Sec. : 
chester; ; ; edley, Messrs. Koberts and Scott, Edin ; i ws F . Jastlercck: | Of; Varilat Co., Lond. 1D 
Brighton; Dr. T. W. Hime, Brad Roy. Aquarium, Lond., See. of ; . mr Ww. 4 rvin, Castlercck; | . tc 
ford. Dr. L. N. Harding, Brighton; Rotherham Hosp., See. of: Roy. Imperial Live Stock Insurance, |W.—Dr. G. Wilson, Shettleston; . 
Dr. W. D. Halliburton, Lond. ; National! Pension Fund for Nurses, Lond. | Dr. A. E. Wells, Cuckfield ; Mr. se€ 
Mr. T. G. Horder, Cardiff; Mr 2 Lond., See. of ; Registered Nurses’ | K.—Messrs. Kirby and Son, Harro- | = * by ery ag tag eee F tl 
Heywood, Manchester; Mr Society, Lond., Sec : Roads gate. y. 3., Lond.; W. H. H., Lond; te 
Heaton, Birmingham; Mr. RB. G Locomotion Exbibition, Lond., | L—Dr. R. Lord, Crewe; Dr. D W., Lond. h 
Hogarth, Nottingham; Mr. C See. of. Lawson, Cwm Carne; Mr. W. 8. |Z. —Z., Lond. T 
EE t 
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SUBSCRIPTION. { ADVERTISING. P 
Post FREK TO ANY PART OF THE UNITED KINGDOM, Books and Publications . Seven Lines and under £0 6 O L 
One Year ... aie a om pee as on whe Official and Genera Announcements itto 
ficial and G l Di 060 p 
Six Months one ow oe eve ons eve oo OW Z | Trade and Miscellaneous Advertisements Ditto 046 3 
Three Months _... ° ao 8 8 § Every additional Line 0 0 6 f 
Post FREE To THE CONTINENT, CoLonrEs, UmiTEp Staves, Inpra, First Page (under Contents) when space availiable | 
CHINA, AND ALL PLacks ABROAD. (Books only) ... ose +» Five Linesand under 0 5 O t 
Rs aia a ae a Quarter P very additional Line 0 1 0 1 
Six Months eco one ooo ee ose cco -- O17 6 uarter Page vee oe oe vee oo oe oe 1 y. 
Three Months... x wae Ss eS alf a Page os ove ove eee ove vee wo 215 0 3 
An Entire Page ... eee 65 5 0 t 
Subscript which ma ommel at any ti - 
Pr as = —s . plate ny imme) are payable in Terms for Position Pages and "Serial Insertions < on application. p 
Cheques and Post Office Orders (crossed “London and Westminster Norticr.—Advertisers are requested to observe that it is con to FE 
Bank, Westminster Branch”) should be made payable to Mr. CHARLES | the Postal Regulations to receive at Post Offices letters ad to 
Goop, Manager, Tu#® LanckT Office, $23, Strand, London, | fictitious names or initials only. 
An original and novel feature of “THs Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
effords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. p 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE Lancet. 0 
fhe Manager cannot held himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only I 
chould be torwarded 1 
£ 
>= _ for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 1 
addressex ] 
Tux Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- i 
tleements are also received by them and all other Advertising Agents. . 
‘ 
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ageut for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiare Asniores, Paris. 








